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There’s No Place Like Home 


(To Select Your Cosmetics) 


A miss is as good as a mile when you are selecting cosmetics. We 


suggest that a sure way to satisfaction is to try before you buy. The 





obvious place to do that is in the unhurried privacy of your own home. 
There, on your invitation, a trained Luzier Cosmetic Consultant will help 


you select the perfect combination of beauty aids for your particular needs. 


Luzier’s, Ine... Makers of Fine Cosmetics and Perfumes 


PSBSSC ESESHEZIS OB awe ee eae 


GIE 

















KANSAS CITY 3, MISSOURI 








ocTOBER 1951 





FSTABL'SHED 1923 AS HYGEIA 


A Platform for 
TODAY'S HEALTH 
for the American People 
Clean air over our cities 
Public health services for 
every county 


Voluntary sickness and hospital 
insurance for all self-supporting 
people, and community aid 
for those in need 
Clean, wholesome food and 

drink for everybody 
ane education and health 





the age and capacities of 
every child 
family doctor for every family 
A fight against fraud ~ 
ike and quackery 
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Occupational Therapy 


Question. Is occupational therapy 
considered an important part of medi- 
cine? I have a friend who is planning to 
take up this work, but some of our 
friends think it is not worth much as a 
medical occupation. Can you tell me 
something about it? 

Michigan 


Answer. Occupational therapy is now 
recognized as an extremely valuable ad- 
junct to medical treatments, and as a 
result of increasing emphasis on the im- 
portance of rehabilitation, this service 
is now being used more and more. It 
has been defined as the science of em- 
ploying creative and manual, educa- 
tional and recreational activities in a 
restorative program for the sick, in- 
jured and disabled. Its use is growing 
rapidly, and there is now a special oc- 
cupational therapy department in many 
hospitals. In practice, treatments are 
given by the registered occupational 
therapist in accordance with recommen- 
dations of the attending physician. A 
wide range of activities adjusted to the 
individual patient’s physical needs as 
well as his interests and abilities may 
be employed. Various games, some of 
which may include fairly strenuous body 
activity, painting, printing, work in 
ceramics, woodworking, weaving and 
prevocational tryouts are used. In most 
patients a twofold aim is accomplished. 
When some activity has been intro- 
duced, even though it may be limited at 
first, the patient no longer tends to cen- 
ter his attention so strongly on his dis- 
ease or disability; and the activity is of 
great help in actual restoration of normal 
or nearly normal function to disabled 
parts of the body. Occupational therapy 
can play an important part in mental hy- 
giene and treatment of mental diseases. 

This profession requires extensive 
preparation. For the high school grad- 
uate, four and a half to five years of 
training are necessary, including nine to 








































12 months of practical hospital experi- 
ence. In many of the 25 occupational 
therapy schools approved by the 
A.M.A., students working for a B.S. de- 
gree may transfer to an occupational 
therapy course after one or two years 
and thus combine professional with 
academic training, in preparation for 
the national registration examination. 

Many more positions than registered 
occupational therapists are now avail- 
able. Such workers have been chiefly 
women, but there is now an increasing 
need for male workers. Salaries are un- 
usually good, and often food and 
lodging are included. 


Girdle Gossip 


Question. We are a group of young 
women from 23 to 26. Some of us have 
read that physicians recommend wear- 
ing a girdle practically all the time, even 
while doing housework; others claim 
that girdles are unnecessary. Has there 
ever been an official medical announce- 
ment on this? Is there any reason why 
one should wear a girdle if the figure is 
all right without it? 

New York 


Answer. This subject has not been 
given formal medical consideration. Phy- 
sicians use special girdles in various 
medical and surgical conditions, but the 
normal person in good physical condi- 
tion should have no need for a girdle of 
any type. Girdles, as used by the aver-. 
age woman or man, are simply a means 
of disguising accumulations of fat that 
make the body less attractive. The fat 
is squeezed into more desirable propor- 
tions, and the wearer can thus present 
an appearance of graceful slenderness. 
Of course a girdle cannot make fat dis- 
appear, but a reasonably successful de- 
ception can be maintained as long as it 
is worn. One reason that girdles may be 
actually undesirable is that they serve 
as a “crutch” or splint for muscles in the 
area, and thus promote loss of muscle 
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tone. Usually a more success!ul an 
permanent correction can be obtaing 
through proper diet and the use of e. 
ercises to strengthen the muscles ap 
correct the posture. Usually, howevye, 
the easy way out seems to be preferrej 
Girdles are unnecessary in the seng 
that they provide no permanent benef; 
and do not correct the conditions the, 
partly conceal, but many women, esp. 
cially obese and elderly ones, obtai: 
mental gratification from their use. 


Margarine 


Question. Is it true that the varioy 
forms of oleomargarine are just as nm. 
tritious as butter? Isn’t there something 
important in the coloring of butter thy 
is missed when oleo is used? 

Florida 


Answer. Scientific studies made }y 
many different investigators have estab. 
lished beyond all doubt that oleoma. 
garine is not only as nutritious as butte 
but that under some conditions it ma 
have a more constant supply of vitamin 
A. This is due to the fact that the vit. 
min is added to oleomargarine in fixe 
amounts, while there is a fluctuation ij 
the vitamin content of butter, due chic. 
ly to variations in the type of food avail 
able to cows. The yellow coloring 0 
butter is partially due to the presence of 
carotene, which is converted in the bod 
into vitamin A. The yellowness of ; 
given sample of butter, however, is not 
necessarily a true index of its vitamin 











































A content. Inert coloring matter may be 
employed by butter makers to deeper 
the color. 


Broiling vs. Pan-Broiling 


Question. Will you please describe 
for me the correct way to pan-broil and 
broil meats and fish? My wife insist 
that the difference between pan-broiling 
and frying foods is simply that in th 
former the foods fry in their own fat 
whereas in frying other fat is added 
She claims pan-broiling is recommended 
as much as broiling. Is that correct? 

New Jersey 


Answer. From a_ nutritional stané- 
point, there is no significant different 
between broiling and _pan-broiling 
Broiling (or grilling) is cooking )) 
direct heat from a flame or glowing fir. 
The fat is allowed to drip into another 
container. Pan-broiling is cooking in! 
frying pan or on a griddle without 
added fat. The fat is usually poured 0! 
at intervals to prevent too great an a& 
cumulation. These methods are us 
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IFFICULT questions? Yes, indeed! 
Fortunately, you are not expected 
toknow the answers. 


Technical questions like these, how- 
ever, must be answered each year by 
hundreds of pharmacy graduates — 
both men and women—who take State 
Board Examinations to become Regis- 
tered Pharmacists. 


Given after years of study at a col- 
lege of pharmacy, these examinations 
test the candidates’ proficiency in 
many sciences . . . chemistry, pharma- 
cology, mathematics, toxicology, ma- 
teria medica . . . to name a few. In 
addition, practical demonstrations are 


Copyright 1951—Parke, Davis & Company 


PARKE, DAVIS & CO. 


Research and Manufacturing Laboratories, Detroit 32, Michigan 


required of the many skills and tech- 
niques used in compounding prescrip- 
tions, and in dispensing hundreds of 
medicinal agents. 


The State Board Examination is 
required by law in each of the 48 
states and the District of Columbia. 
And no pharmacist may practice with- 
out successfully passing it. Then, and 
only then, does your State recognize 
and license him as a Registered Phar- 
macist. 


Important as the State Board Exam- 
ination is to your pharmacist, it is also 
important to you. For it assures you 
of the services of a highly trained per- 


How would you explain the action of 
sulfonamides on bacteria ? 


What are three properties of histamine? 


How would you compound a washable 
ointment containing |O% benzyl benzoate ? 


What is the difference between 
tetanus toxoid and tetanus antitoxin ? 


son—one who has fulfilled both the 
educational and the legal requirements 
of his or her calling. 


There are over 100,000 registered 
pharmacists serving in various pro- 
fessional capacities today. Working 
hand in hand with medicine and other 
sciences, pharmacists are contributing 
to longer, healthier lives for everyone. 





NATIONAL PHARMACY WEEK 
OCTOBER 21—OCTOBER 27 


Dedicated to a greater public appre- 
ciation of the ideals and accomplish- 








ments of the Profession of Pharmacy. 





Parke, Davis & Company are makers of medicines prescribed by physicians 


and dispensed by pharmacists. Since 1866 the company has been engaged 
continuously in a broad, active program of research, keeping pace with 
the constant changes and progress in medicine and surgery. Among the 


more than 1400 products bearing the world-famous Parke-Davis label are 


Antibiotics, Antiseptics, Biologicals, Chemotherapeutic Agents, Endocrines, 
Pharmaceutical Preparations, Surgical Dressings, and Vitamin Products. 














with a 
Party-time flavor 


Almonds taste so good... 
but did you know that these 
aristocrats among nuts rate 
high as a protein source... 
equal milk as a source of cal- 
cium . contain more iron 
than raisins, prunes or spin- 
ach? Vitamins, too! Almonds 
contain as much of vitamins 
A, B, G and E as wheat germ 
plus appreciable amounts of 
niacin, biotin, and choline. 

Your physician should be 
Pasar i about special diets 

. and often you'll find al- 
monds included among “build- 
up’ foods. Eat ‘em “as is”, or 
use them to glamorize every- 
day dishes! 

Write 


for FREE 
RECIPE 









Practical ‘‘Glamour Gift’’! 
for family and friends 

Special family-size carton con- 
tains a full 5 Ibs. of California’s 
finest Blue Diamond Almonds. 
Equal to nearly 10 Ibs. in-the- 
shell. Keep a carton on hand. At 
health food stores, or order direct. 
Gift orders ($6) sent prepaid 
anywhere in the U.S. Write for 
free folder. 


CALIFORNIA 
ALMOND 
GROWERS 
EXCHANGE 





The growers’ own 
cooperative marketing 
association 


SACRAMENTO, CALIFORNIA 

















chiefly for tender cuts of meat, such as 
chops and steaks. 


Heat Production 


Question. I am constantly amazed 
that my two children, 5 and 7, can play 
for hours in the lake (water tempera- 
ture 60), while both my husband and 
I shiver and shake when we go in for 
a brief dip. This trait seems to be com- 
mon to all children. Is there any logical 
explanation for it? 

Michigan 


Answer. There is considerable differ- 
ence in heat production in children and 
adults. The average heat production for 
adults is about 40 calories per square 
meter of body surface per hour. In chil- 
dren, the figure is 52. This fact should 
help to explain why children are less 
affected by cold water. Of course chil- 
dren are much more active than adults 
in their play, and this is an added fac- 
tor. If one swims about vigorously, one 
is much less likely to feel chilly. Oddly 
enough, calorie output is extremely low 
in very early life, being only about 25. 
It is still lower in premature infants, 
which explains why they are kept in 
incubators for varying periods after 


birth. 


Vitamins for Hearing? 


Question. A friend has told me about 
someone who was able to avoid deaf- 
ness by taking injections of a certain 
vitamin. I too am becoming deaf and 
am very much interested in finding out 
about this treatment. I have been slight- 
ly hard of hearing for quite a few years, 
but my hearing seems to be getting 
worse lately. 


North Dakota 


Answer. About two years ago, there 
appeared in the medical literature a re- 
view of a treatment for deafness that 
consisted of the injection of large doses 
of vitamin A. Although not all the 


| patients treated were helped, improve- 


ment did occur in some cases. It must 
be emphasized that this treatment 
cannot be used casually in anv and all 
forms of deafness, because of the dan- 
ger in taking extra-large doses of vita- 
mins. The scientific report said that the 
treatment was helpful to patients with 
dezfness “not amenable to the usual 
methods of treatment.” In other words, 
before vitamin treatment is considered, 
a careful study is important to make 
sure that the deafness cannot be cor- 
rected by measures already proved. For 
example, in otosclerosis vitamin injec- 
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tions would be of no value at all, by 
the new fenestration ‘operation might 
help a lot. Recently a more extensive 
study was reported in which genem| 
nutritional deficiency was considered 
rather than just lack of vitamin A, } 
was concluded that, in certain cases 
other vitamins given at the same tinge 
as the vitamin A might be of valw. 
Again, it was emphasized that the trey. 
ment is not a cure-all that can be used 
haphazardly. 


Weight of Skeleton 


Question. How much of the body; 
weight does the skeleton represent? | 
it more or less than the’ weight of th 
muscles? Arizona 

Answer. The: amount of weight con. 
tributed by the skeleton varies consid. 





Answers given here are limited to brief 
replies to specific questions. Full discus. 
sion is not intended. Questions involving 
diagnosis or treatment should be referred 
to the family physician. Dental inquiries 
are answered through the cooperation 
of the American Dental Association, 











erably according to whether a_ person 
has heavy bones or is “small-boned.” On 
the average, the skeleton contributes 
about one-seventh, or 15 per cent, of the 
total body weight. The percentage is 
usually slightly less in women. In a per 
son weighing 175 pounds, therefore, th 
skeleton weighs about 25 pounds. The 
muscle mass of the body weighs much 
more, making up about 43 per cent o! 
the total, or a little more than 75 pounds 
in a 175 pound person. 


How Strong Is Bone? 


Question. As a result of a fracture, | 
have become interested in just how 
much strain a bone can stand. My thigh 
bone was broken with a baseball bat, 
and the bat broke at the same time. 
Does this mean that the bone is as 
strong as the bat? How much can a 
bone like the thigh stand? 

California 


Answer. Many factors must be taken 
into consideration in a situation such a 
vou describe. For example, force of the 
blow would play an important part in 
the outcome. Nevertheless, human bone 
has amazing strength. Studies have 
compared the strength of bone such & 
that of the femur, or thigh bone, with 
steel, granite and oak. Bone is capable 
of sustaining a weight of 119 pounds 
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yer cubic foot, steel 490, granite 170 
ind oak 46. Strength of bone has been 
tested also for compression and shear- 
ing, Bone is a poor last when compres- 
jon is applied, but against a shearing 
impact it can stand a force of 11,800 
ounds per square inch, compared with 
ly 2000 for granite and 4000 for oak. 
keel can withstand a shearing force of 
9.000 pounds per square inch. The 
uman skeleton is unquestionably able 
» stand virtually all of the stress and 
train placed on it. Most fractures occur 
shen the affected part is caught at a 
advantage such as being at an un- 
sual angle or in unnatural relationship 
» an adjacent bone. Bones suffer in- 
itable deterioration with advancing 
we, and the figures mentioned will 
hange considerably. 


That Dissipated Look 


Question. I am very disturbed about 
e “bags” under my eyes. I believe that 
ople actually think I lead a wild life, 
ut actually I do nothing of the sort. 
Vhat can I do to correct or get rid of 
he bags? Are they hereditary or an in- 
lication of any disease? My father had 
em, too. 
Vermont 


Answer. For many years, the implica- 
ions of bags under the eyes have been 
hisunderstood. Sometimes they are a 
sis for jokes, and in other cases 
tious disorders may be blamed for 
heir presence. A discussion in the Jour- 
il of the American Medical Association 
hggested that a variety of causes might 
k responsible, ranging from allergy to 
cessive looseness of the skin beneath 
he eyes. It was generally agreed that 
hey were not evidence of debauchery 
‘dissipation, and also that they were 
tteliable proof of kidney disorders. 
eredity has been recognized as a con- 
ibuting factor. Later discussion of the 
bject in the Journal presented evi- 
nce that in a large percentage of cases 
¢ bags represented accumulations of 
pt that had escaped from the region of 
ke eyeball. Prominence of the feature 
ight vary from day to day or even 
ting the day, as the fat moved back 
to the eyeball area. When desirable, 
fat can be removed readily by plas- 
‘surgery. At the same time, any ex- 
‘sive folds of skin can be eliminated. 
operation leaves a virtually unno- 
able small scar just below the edge 
the lower eyelid. Of course, no gen- 
conclusion can be applied to all 
Nes, and it would be wise to talk it 
with your doctor before you con- 
tert having anything done. 





improve Your Posture! 
Relieve Backache! 


COSCO Posture Back Kitchen Chair: 
Tubular steel construction. Sloping seat, 
25° high; chromium finish; ali-plastic 
upholstery, red, black, blue, green or 
yellow. Inset (below) shows how chair 
correctly supports back. 





























Work Sitting Down in the Comfort of 
a L050 Posture Back Kitchen Chair 





Scientific studies prove that correct 
seating is important to proper stand- Back adjusts two ways 
ing posture; definitely relieves fa- 
tigue and backache. Cosco Posture Provides support where 
Back Kitchen Chair—with two-way support is needed 
adjustable back—makes housework PP 
less tiring because it provides sup- 

port where needed: in the lumbar Li GSC fj 
and lower thoracic region, which Posture Chair 


carries the maximum weight of the backrest adjusts up 
trunk. : and down—tilts to 


J “follow” the back. 
Get a Cosco Posture Back Kitchen Note, at left, how 


Chair now—at your favorite de- spinal column is 
partment, furniture or hardware properly supported. 
store. See how much better you feel 
—see how it lightens your work and 
brightens your home—about $12.95. 
Also with seat 1634” high—just 
right for all automatic ironers— 
about $12.95. Regular chair, at 
right, is only an up- 
FREE: Reprint of 4-page article by right to lean on. It 
outstanding medical authority, ex- ae 

rier P . or thoracolumbar 
plaining physical benefits of doing cesta Gust dheve 
housework sitting down. Write waist) where sup- 
Cosco, Dept. TH-10, Columbus, Ind. port is vital. 


HAMILTON MANUFACTURING CORPORATION 
COLUMBUS, INDIANA 


For the best in quality, look for the Cosco Trademark. Accept no substitutes. 


Household Stools, Chairs 
and Utility Tables 
Sold also in Canada and South America 




















SACRAMENTO 


BRAND 


TOMATO JUICE 


@ 
Wana <a 


4 


EXTRA NUTRITION AND 
SOURCE OF VITAMIN C! 


20 mg. per 100 cc. when 
packed. 


VINE RIPENED 
FLAVOR! 


Zestful rich, ripe tomatoes 
from the heart of sunny 
California! 


U.S. GRADE A-FANCY! 
Top Quality always!... 
Assured by continuous 
government inspection. 





SACRAMENTO BRAND canned 
apricots, peaches, pears, fruit 


cocktail, asparagus, tomatoes, 


tomato sauce and tomato catsup 


are also available. 


Write to us for the name of 


your nearest dealer. 


BERCUT-RICHARDS PACKING CO. 


P.O. Box 2470+ Sacramento 6, Calif 
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COLDS 
By Noah D. Fabricant, M. D. 


Colds are like the weather so far as talking and doing are 
concerned. But here is some talking that can help you do some- 
thing about it when you catch cold. This is a complete discus- 
sion of the simple cold and its vastly complicated complica- 
tions, from earache to laryngotracheobronchitis! It also covers 
ailments, like hay fever, that may seem to be colds. And treat- 
ments from gargling to antihistamines get careful analysis. 


THE BATTLE AGAINST BLINDNESS 
By Franklin M. Foote, M. D., and John Devaney 


We spent $125,000,000 for care and services for the blind 
last year, but they were far from adequate. We spent less than 
$500,000 to prevent blindness, although 22,000 Americans lose 
their sight each year. If we applied what we now know, we 
could save the sight of more than half of them. Here, from an 
excellent authority, are four steps you can take in the battle 
against blindness. Dr. Foote is executive director of the Na- 
tional Society for the Prevention of Blindness. 


OVERPRIVILEGED CHILDREN 
By Annie Laurie Von Tungeln 


All of us pity the child who is deprived of the material com- 
forts of life. But do we ever think of the pity of having too 
much? What of the child who has everything and has been 
everywhere and has nothing left to whet his appetite for fresh 
enjoyment? Such “overprivileged” children are not necessar- 
ily from rich families. All too many parents overdo their effort 
to see that Junior “has everything we missed.” The answer is 
not smaller allowances and fewer gifts. With her usual warm 
understanding and good sense, Miss Von Tungeln offers an 
infinitely more valuable substitute that money won't buy- 
or bar. 


SAGEM SO AE RR RT RAE REAR GR 

















ocTOBER 


'9 S51 


BAUMAN-GREENE 


“Regular” 


ob — 
Dvble-Conve 


Two-Row 
“Professional” 


CLEANS ON TOP 


Yom _ 
Straight-Top 
“Ore” 


SUA 


Three-Row 
“Powder” 


Copr. 1950 by Weco Products Company 


NEW FACTS ON MIRACLE-TUFT 


60c 


Precision made.. .prescription quality— 


32 INSPECTIONS SAFEGUARD ITI 


As exactingly made as a carefully 
compounded prescription! The 
Dr. West’s Miracle-Tuft is the un- 
challenged quality leader among 
toothbrushes. Notice the precisely- 
fashioned ‘‘Exton’’ bristle-tufts, 
accurately shaped to the thou- 
sandth part of an inch. They’re 
set in a brushhead scientifically 


curved two ways to reach every 
tooth surface... waterproofed, too, 
for maximum cleansing efficiency. 
Finally, each Dr. West’s is sealed in 
glass for your protection. Start your 
entire family using new Miracle- 
Tufts today. Available at any 
drug store in the four brushhead 
designs shown at left. Each 60c. 





Helpful Modern Points of View 


Presented with the hope you will find this interesting and useful 
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Getting The Most from your Play Pen 


The Secret Seems To Be To Have Your Baby Like It 


Most young mothers agree that when 
the baby is happy in his play pen they 
can get their work done faster. But 
when he rebels! The thing to do to 
get the most from the play pen, there- 
fore, is to have your baby like it. 


Child psychologists say a baby has to 
feel secure in the play pen, not have 
an association of punishment with it, 
and be taken out when he thinks he’s 


had too long a stretch in it. 


So, it is now considered a good idea not 
to wait until a child creeps but put him 
in the pen for naps at only a few weeks 
old. A sense of security grows out of 
familiarity with the pen environment 


and feeling at home there. 


Later on, when the baby is “all over” 
and “into everything,” there is the 
temptation to use the pen as a disci- 


It's refreshing while doing your work, to enjoy delicious 
WRIGLEY’S SPEARMINT GUM. The pleasant chewing is 
satisfying — things seem to go smoother, quicker for 
you. Helps keep teeth bright, too. And, the lively, 


long-lasting flavor gives you a little lift. 


pline. But it pays to let him think the 
pen is always a great privilege and 
treat. Fascinating new “noisemakers” 
or favorite toys as a diversionary inter- 
est can make the pen more attractive 
at this time. 

Not at first whimper but upon real 
insistence, take the baby out of the pen. 
No one enjoys being confined in one 
spot too long. And associating the play 
pen with boredom can make babies 
simply dread being put into it. 

With your baby liking the play pen, you 
can get much more done, released as 
you are from running after him or 
worriedly watching him closely. You 
can even let him enjoy the sun and 
fresh air on the porch or in the yard 
with only an occasional peek. 


Above Information is from DR. Ww. W. BAUER, 
Editor of TODAY’s HEALTH MAGAZINE, 
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EALTH museums are amo 
the most interesting heal 
developments in the United Stat, 
The idea is not new; as far back x 
1920, a clever young woman took; 
New York tenement, divided it j 
two, and then improved one half ¢ 
it by simple and inexpensive meay 
to make it more attractive and mor 
livable. The other part she left asi 
was, for contrast. This brilliant m 
tion never attracted the attention i 
deserved, but it has been taken w 
by health museums, which use co. 
trast for many of their most effecti 
displays. The real growth of healt 
museums in the United States wa 
stimulated by the health exhibits a 
the Chicago Century of Progres 
Exhibition in 1933 and 1934, a 
though exhibits with health impli« 
tions had existed. for some yeas 
before. Today there are museum 
exclusively devoted to health i 
Cleveland and Dallas, an extensive 
showing of health exhibits at th 
Chicago Museum of Science and In 
dustry, and exhibits on related topics 
in other scientific museums. 

These museums use the pictorid 
method and three-dimensional struc 
tures to represent the human body 
and clarify health concepts. May 
exhibits invite the viewer to push: 
button, raise a lid, pull a lever o 
blow into a respirator to make the 
exhibit perform. Consequently 3 
never-ending stream of visitors 5 
attracted to the exhibits, and they 
promise to be one of the best meals 
yet devised for teaching people about 
the human body and how it works. 
A visitor in any city that has a health 
museum will be well repaid by 4 
trip to that institution. 









































HAVE YOU FORGOTTEN? ... Recett 
ly I arranged a radio broadcast 
which a well known surgeon and? 
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distinguished radiologist participat- 
ed. Before it began, the surgeon re- 
marked that he was hoarse because 
he had a cold. 

“What,” said the announcer, “a 
doctor with a cold?” 

The radiologist answered, “Doc- 


tors, believe it or not, are born, get | 7% 


sick, and die, just like everybody | 


else.” 

Ho-HUM DEPARTMENT: Not so long 
ago, a reader called our attention to 
astatement by the well known statis- 
tician, Roger Babson, to the effect 
that the young people of today are 
ureliable . . . emplovers claim that 
they make the same mistakes over 
and over again. This reminds me of 
the old trick sometimes employed by 
public speakers dealing with youth 
problems when they read a letter 
fom one parent to another, saying 
that youth is lazy, shiftless, im- 
pertinent, unreliable, wayward, dis- 
respectful and otherwise lacking in 
the sterling virtues supposedly pos- 
sessed by the older generation. As 
the listeners nod their heads and 
achange glances in solemn agree- 
ment, the speaker springs the bomb- 
shell. The letter was written 400 
years ago! 

Of course the young people today 
we unreliable. They are young! I 
wonder how many of our readers 
were as reliable in their vouth as 
they are today (if they are). I won- 
der how many young men were 
aught, as I was, shooting pool on 
company time and severely repri- 
mnded. I wonder how many of 
them concealed magazines behind 
tetbooks in the classroom. 1 won- 
der how many avoided mowing the 
ltwn or washing the dishes until 
parents lost patience and did the 
chores themselves, which was the 


basic idea in the first place. I have | 


the utmost respect for Roger Babson 
a statistician, but I also have some 
memories of my own youth and the 
exploits of my adolescent compan- 
is that make me want to go very 


low before I say too much about | 


the unreliability of youth today. 
‘Few children put all their begs 
i one ask it,” says contributor Don 
Marshall. Thus they keep parents 
ad the Editor (a grandparent) 
CORNERED. 

W. W. Bauer, M.D. 


(partial list) 


Los Angeles — The May Co. - 
J. W. Robinson 

San Francisco — Lov-¢ 

Brassiere Shop 
(Lov-é Brassieres exclusively — 
141 Grant) 
The Emporium 
The White House 

Pasadena — Lov-é Brassiere Shop 
(Lov-e Brassieres exclusively — 
368 E. Colorado) 

Santa Monica — Lov-e 

Brassiere Shop 
(Lov-e' Brassieres exclusively — 
309 Wilshire) 

Berkeley — Mildred Norman 

Corset Salon 

Fresno — Esther M. Bobo 





Roos Bros. 
Glendale — Smith Corset Shop 


Sensibly priced. 
Featured in these fine stores. 
Write for name of store nearest you. 


bith htt ttt ttt tT titi i tit tt titty 


Long Beach, Cal. — Buffums’ 

N. Hollywood, Cal. — Rathbun's 

Oakland — Kahri’s 

Palo Alto — The Corset Shop 

San Diego — Physician’s Supply 
Gibbany Corset Shop 


San Jose — L. Hart & Son Co., Inc. 


Santa Ana — Buffums’ 

Santa Barbara — Terese-Ann 

Corset Shop 

Ventura — The Great Eastern 

Denver — The May Co. 

Chicago — Mandel Brothers 
Stella Hageman Shop 

Detroit — Crowley, Milner & Co. 


Minneapolis — John W. Thomas Co. 


Rochester — E. A. Knowlton Co. 
St. Paul — Field, Schlick, Inc. 
St. Louis — Famous-Barr Co. 


You’re different and LOV-E knows it! That’s why this famed bra is 
custom-fitted to your individual measurements from a range of more 
than 500 sizes — and note this — if your model and size is not in the 
“five hundred,” a special private pattern will be created for you. 
Styles, long and short, designed to provide gentle-yet-firm support, 
to relieve shoulders of bust weight, to support and lift from below — 
for better posture, greater comfort and natural beauty. Models for 
daytime, sports, evening. Special styles for maternity, nursing, sleep- 
ing. Special patterns for medical and surgical cases. 


New York City — Gimbel Brothers 
Cleveland — Ruth H. Wells 
Oklahoma City — Kerr's 

Tulsa — Street's 

Portland — Meier & Frank Co. 
Philadelphia — Gimbel Brothers 
Memphis — J. Goldsmith & Sons Co. 
Dallas — A. Harris & Co. 

Fort Worth — Monnig 

Dry Goods Co. 

Houston — Foley’s 

San Antonio — Joske’s of Texas 
Salt Lake City — Z.C.M.1. 

Seattle — The Bon Marche’ 
Spokane — The Bon Marche” 
Washington, D.C.— The Hecht Co. 
Milwaukee — Dreyer-Meyer Corsets 
Honolulu, T.H.— The Liberty House 
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A BACKACHE 
1S NO JOK 






you will enjoy the laugh- 
provoking illustrations by a 
top cartoonist which appear in 
this new, peppy 16-page 
booklet for back sufferers. 
You will appreciate the clear, 
concise informaiion contained 
on back trouble and how to . 


wet RELIEF! “WN cE: | 


Send Now 
for FREE 
Helpful 
Booklet 


It may supply the 
answer to your 
back difficulties, 








Back Supporter 


has relieved thousands 
BACK SUPPORTER is a different kind of 


mattress, specially designed to relieve dis- 
comforts of low back pain and provide more 
sleep comfort. Ideally suited for people whe 
are stout or overweight. Not just a “firm” 
mattress. Back Supporter has a special 
high-density inner core, and a resilient, flat 
sleeping surface that does NOT interfere 
with circulation! Upholstered in such a way 
as to furnish the right amount of surface- 
softness, yet provide correct support for the 
body in a natural sleep posture, regardless of 


weight. Its the first mattress of its type to 
be accepted for advertising in the Journal of 
the American Medical Association, Used and 
recommended by many doctors. W rite today. 






A PRODUCT OF 
— oo oo oe 
Spring-Air Co., Holland, Mich., Dept. 1036 
Please send new, free helpful booklet “Ooh, 
My: Aching Back.” 


Name 





ee = Poe ee 





ee Pay. 


City __ 





Calories in Ice Cream 


Question: How many calories are 
there in a pint of commercial ice 
cream? Does the number vary with 
different flavors? What is the calorie 
count of a quart of chocolate milk 
of the kind dairies distribute? My 
children prefer it to plain milk. 

Illinois 


Answer: A pint of vanilla ice cream 
contains approximately 590 calories, 
but this may vary slightly with dif- 
ferent brands. Usually other flavors 


-have a higher caloric value than 


vanilla. For example, chocolate ice 
cream contains about 716 calories per 
pint, peach ice cream about 840 and 
strawberry ice cream about 786. 

A quart of chocolate milk contrib- 
utes about 740 calories. Please note 
that this is chocolate milk. Many 
dairies distribute a product that con- 
sists of chocolate-flavored skimmed 
milk and is usually called a chocolate 
drink. Since its fat content is much 
less than that of chocolate milk, its 
caloric value is approximately 200 
to 300 calories less. 


Straightening Teeth 

Question: How does an orthodon- 
tist usually proceed in the treatment 
of malocclusion? Is the fitting of 
braces all there is to straightening 
crooked teeth? Alabama 

Answer: First, the orthodontist 
makes a thorough examination of 
the patient and studies the patient's 
background and dental and medical 
history. He may make a plaster cast 
of the teeth, gums and jaws and take 


TODAY’S HEALTH 


¢ 
disc 
face measurements and obtain x-rayfthe 
pictures to assist in determining thehad 
exact nature of the work to be done|side 
Since no two conditions are identical{was 
treatment must be adapted specifi-Upsi 
cally to each patient in order to ob-of P 
tain proper alignment and make sat| 
isfactory function possible. 
Orthodontics also concerns itself A 
with growth and development. TeethjfeP¢ 
are not just forced or pried intgsrit 
position by mechanical pressure. Ont 
the contrary, orthodontics is a highly!Psi 
specialized division of dentistry, and(the 
one must have a specific knowledge@tat 
of many sciences in order to plan andjehes 
apply the proper corrective treat eth 
ment. 















Irritation from Wool 


Question: What chemical materia 
or compound causes irritation fron 
wool? Is this chemical in natura 
wool as it comes from the sheep, 0 
is it due to the processing? Can th 
irritation be prevented by applying 
anything to the skin? How can one 


remove the irritating material mos%rab] 
readily and completely from the skinknd t 
after exposure? My child seems taestic 
have an unusual sensitivity to woolfe c 
tion 


Maine 








orm 
Answer: Irritation of the skin frompg i 
wool may be due to a sensitivityppeni 
either to the wool itself or, in the casepsual 
of colored garments, to the chemicals whic 
used in dyeing. In either case, theft ma 
presence of moisture can bring on thep’ge 
reaction by carrying the material to hest 
the skin. In cases of such sensitivitygMese 
an eruption usually persists for day hea 
after the cause has been removed eferr 
Itching that is only temporary and ation 


.LTH 
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ot accompanied by an eruption may 
se due solely to overheating; hot 
water will aggravate it. ‘ 

The only way to prevent itching 
due to a specific sensitivity is to 
+ |avoid the material. If the itching per- 
> |sists with uncolored wool clothing. 


ap then it is advisable to substitute 
id . . . 
P sla heavy cotton. If the itching is 


~|due to overheating, the only remedy 
lis to wear lighter clothing. 





“Upside-down Stomach” 


Question: Some friends and I were 
discussing the child mentioned in 
x-ray 
g thelhad what was referred to as an up- 
done|side-down stomach. My contention 
ttical|was that the stomach was not really 
Decifi upside down at all, but was just out 
10 ob-lof place. Was I right? 





e sat | New Mexico 













upside down at all. The diaphragm 
y, and(the thin sheet of muscle that sep- 
ledg arates the abdominal cavity and the 
nand¢hest cavity) had not grown to- 
treat gether completely. As a result, there 
vas a good-sized opening between 
e two cavities, and the stomach 
assed through this opening and en- 
ered the chest cavity. This rare 


aterialtevelopmental defect causes consid- 





Dental questions are included here 
ep, Off through the cooperation of the American 
Dental Association. For Child Training 
see page 72. 








| mosrable crowding of both the heart 
1e skinknd the lungs, and usually upsets di- 
ms ta@estion. Most cases of this sort can 
| wolfe cured permanently by an oper- 
aine ftion to place the stomach in its 

iormal position and close the open- 
n frompag in the diaphragm. When a small 
sitivityppening occurs in the diaphragm, 
1e casually around the space through 
mical"hich the esophagus normally runs, 
se, thet may permit the intermittent pas- 
on thep’ge of loops of intestine into the 
rial tofhest cavity, and in some cases, 
itivitygese may cause pressure on the 
yr daysfteart and lungs. Such an opening is 
novedgeferred to as a hiatus hernia. Oper- 
and ition also can correct this. 


the newspapers some time ago who’ 


WW 


| 
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SQUEEZE THE BOTTIE.. i¢ sprays! 
Wax 


Heed is an amazing new underarm deodorant 
in a lovely cool-green squeezable bottle that sprays like a fine 
atomizer. Just give it a quick, firm squeeze and a delightful 
mist sprays your perspiration problems away. 

Heed really stops perspiration worries. Easier to use than 
old-fashioned liquids and creams because it’s Quicker—5 seconds to 
apply, no waiting to dry. Daintier—your fingers never touch it, 
doesn’t get under your nails. Safe—doesn’t irritate normal 
skin. Thriftier—many months’ supply only 59¢. 


¢ 


AT ALL COSMETIC COUNTERS 


® 
Hf e d the new liquid spray deodorant 
stops perspiration worries 
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SUNLAMP 
$350 








Accepted by the Council on 
Physical Medicine and 
Rehabilitation of the 
American Medical Association. 


TODAY'S HEALTY 


How to keep your summer tan 


all winter long! 


Just because summer’s gone, there’s no need to lose that 
radiant tan. Only a few minutes a day under a General 
Electric sunlamp will tan anyone who tans in the summer 
sun. The G-E sunlamp also builds strong young bodies by 
helping provide Vitamin D for growing bones. Fits 
ordinary AC sockets. Only $8.50. Just follow instructions 
on the carton. Get a G-E sunlamp now and keep that 





glowing summertan look all year ‘round! 


You can put your confidence in— 


GENERAL @@ ELECTRIC) 
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Ane we the healthiest people in the world? 


Se 


According to mortality tables published by vari- 


ous nations, fewer people die young and life ex- 
- pectancy at each age is higher in the United 
- States than in any other large nation; we are close 


to, if not ahead of, the healthiest of the small na- 
tions as well. (It is interesting that Swedes live 
longer in Minnesota than in Sweden.) Our rate 


of health progress, as shown by increasing life 


expectancy, is also greater than that of the other 
large nations and nearly all of the small nations. 
Our rapid adoption of the knowledge that medi- 
cal science has gained makes this possible. 

The extent of our medical facilities, also a 
factor in this progress, is generally unquestioned. 
We have the greatest number of physicians per 
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THE HEALTHIEST NATION 


100,000 population of any nation in the world ex- 
cept Palestine, where many of the refugee phy- 
sicians do not make their living by practicing 
medicine. Although we have chosen to spend 
only four cents in every dollar of our family 
budget for medical care, we seem to use our 
expenditures rather well, 

Sweden, with only one-fifth of all births at- 
tended by physicians, has an extremely low 
maternal mortality rate. This fact shows that 
other environmental differences are important as 
well as differences in medical facilities. Yet with 
the cooperation of engineering and other profes- 
sions, medicine has produced remarkable health 
progress in the United States. 

Frank G. Dickinson, Px.D. 


PROTECTING THE FEET 


An outstanding need, primarily for children, 
is a properly fitting shoe. Unfortunately, in far 
too many instances one can buy only narrow, 
pointed models, potential deformers of growing 
feet. Toes must crowd into confining spaces if 
the length of the shoe is correct. And if there is 
sufficient breadth, the over-all length is exces- 
sive. 

The x-ray device in many shoe shops illustrates 
the crowding that pointed shoes produce. The 
machine permits salesmen and potential buyers 
to see exactly how much space the shoe provides. 
That it is of value cannot be denied, but some 
concern has been expressed over the casual, 
poorly supervised manner in which it is used on 
many occasions. Although no verified instances 
of actual x-ray damage to skin or deeper tissues 
from such exposures have been reported, they are 
not an impossibility. Certainly the machine de- 
livers x-rays of measurable intensity, and if any- 


What da you think? 


one is permitted to operate the machine without 
proper technical supervision, its possible dangers 
must be recognized and proper protection pro- 
vided. 

As the Journal of the American Medical As- 
sociation has pointed out, it should be possible 
to obtain satisfactorily fitting shoes with ordinary 
methods of measurement and observation. If, in 
addition, shoes were basically designed for foot 
freedom, an important contribution would be 
made toward elimination of many physical dis- 
abilities that start with foot punishment. 

Differentiation between the haphazard use of 
shoe-fitting x-ray apparatus and the diagnostic 
or therapeutic application of x-ray by trained 
professional personnel is important. In competent 
hands, the x-ray is an extremely significant con- 
tribution to medical advancement, and is in no 
sense harmful or dangerous. 

WituraM Botton, M.D. 
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IF A LITTLE IS GOOD 
FOR YOU... 


. . . Then more must be better. 
Lots of people apply this formula 
to foods and drugs. Take the wom- 
an, 44, who came to a doctor be- 
cause her hair was falling out—her 
eyebrows were already gone. Be- 
sides that, she had aching joints, 





soreness and fissures around her 
mouth, dry and itchy skin, night 
sweats and other complaints. 

The cause? She had heard that 
vitamin A might help prevent colds. 
She was taking 600,000 units of the 
vitamin a day, and some days a mil- 
lion or two extra when she felt sus- 
picious of a cold. Quitting the huge 
overdosage of vitamin cured her 
troubles. Drs. Marion B. Sulzberger 
and M. Paul Lazar of New York de- 
scribe the case in the Journal of the 
American Medical Association. They 
say it’s apparently the first full ac- 
count published of the symptoms 
brought on in an adult by gorging 
on vitamin A. 


Poisoning from too much vitamin D 
brings weakness, fatigue, loss of 
weight, nausea, diarrhea, headaches, 
stupor, demineralization of bone and 
other serious changes, write Drs. H. 
Chaplin, Jr., L. D. Clark and M. W. 
Ropes in the American Journal of 
Medical Sciences. 

The moral, of course, is to stick to 





recommended dosages of vitamins, 
unless doctors prescribe more. They 
can do the watching and checking to 
prevent harm from too much vita- 
minizing. 


GOAL FOR THE FUTURE 


The kidney transplanted into the 
body of a Chicago woman a year ago 
has failed to survive. It withered 
away, did not take. Similar experi- 
ments within the year also have 
failed. Apparently the human body 
just refuses to tolerate much foreign 
tissue, or at least medical researchers 
have not yet learned the secret of 
overcoming this resistance. The goal 
of transplanting living organs still re- 
mains, and it might be solved some 
day. 


ESCAPE FROM DEATH 


At 11:18 a. m. the young woman’s 
heart stopped beating. Surgeons 
halted the operation, gave her 
adrenalin. Nothing seemed to hap- 
pen. At 11:29 they opened her chest, 
exposing her heart, and one doctor 
began squeezing her heart with his 
hand. At 11:34 her heart began to 
beat vigorously. The woman had 
ostensibly been dead for 16 minutes. 

Here was another miraculous re- 
turn from the dead, described in the 
American Journal of Surgery by Dr. 
Harry S. Ivory, Point Pleasant, N. J., 
and Dr. Harvey Rinzler, Toms River, 
N. J. 

It is, indeed, a near record or per- 
haps a record for revival after so 
long a period of no heartbeat. Five 
minutes is the limit generally ac- 
cepted, because the brain suffers 
quickly if circulation, and supply of 
oxygen, is cut off. A small number 
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of similar revivals have been y 
ported. A few persons have beg 
brought back a half hour or longg 
after their hearts stopped. But mo 
of this time the heart was bei 
massaged to pump some blood. Juff 
what is the longest time of absolutel 
no heartbeat with subsequent 
covery is hard to determine. 
This woman, 25 years old, lay ig\> 
a coma for four days afterwarg)) 
couldn’t speak for a month and haf 
other signs of brain damage. The 
mostly cleared up in seven weeks iihe 
so, except for tremor of the hand , 
Drs. Ivory and Rinzler suggest tha not 
more people who “die” this way i@ 4 
operations might be saved by certaiff ».4 
steps, such as immediate use of §iha 
resuscitator. Their patient Waent 
helped by a mask-type one th 4 
pumped air into her lungs at inte pote 
mittent pressure. They think she wa who 
helped also because they did ni§py 
open the pericardium or sac aroun pil 
the heart, and this protected h@ 4 
heart during the massage. dang 
They suggest keeping heparin, §inyo 
blood-thinning agent, on hand ‘ther. 
prevent clots in the vulnerable tinfhjnjg} 
blood vessels of the brain. An elefincoy 
trocardiograph machine, giving elefsome 
prob! 
ar 
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trical tracings of the heartbeai{ For 
might be used routinely to give imgeorti 
mediate warning in case of hedlfinost , 
stoppage. teas th 

They believe that doses of gugimaki 
tamic acid aided the woman's megidramg 
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tal and physical recovery. Glutamic 
B acid, an amino acid or building block 
Bp of protein, has been credited in some 

riments with aiding animals’ 
learning ability and improving chil- 
dren with low intelligence. The re- 
search reports on this point are con- 
B ficting, however. 










| pIMES AT WORK 
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The public, through the National 
Foundation for Infantile Paralysis, 
is spending $4,000,000 on polio re- 
eN If search this year. Some of the main 
e bee soals: 
long A medicine that would kill polio 
we virus in the digestive tract, in the 
> being 















od. Justh f 
solutel) 
ent re 









, lay iy J 
ind haf 
e. The 
veeks i theory that that is its route, whether 
- handit enters in droplets or in contami- 
5est thi nated food or drink. 
way @ An antibiotic from the soil—on the 
' certaiorder of penicillin or streptomycin— 
se Of #that will hit the polio virus after it 
it Wilenters the body. 
ne thi A chemical booster to increase the 
at inte notency of blood serum from people 
she W4lvho've been exposed to polio. With- 
did nut boosting, the serum has only 
 aroulMimild action against the virus. 
ted bh 4 yaccine against all the known, 
dangerous types of polio virus. This 
parin, finvolves learning how many types 
hand “there are—that quest is soon to be 
ble tilf{inished—then preparing a vaccine 
An elefinorporating all of them. There’s 
ing eléfome progress on all the vaccine 
problems. 
1) § Improvements in iron lungs. This 
Py Fteludes one that coughs, through a 
"adden explosive pulse of pressure, 
 Pohelp paralyzed patients clear their 
lungs and throats. 
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NY (ORTISONE FOR EVERYONE? 


artbeat§ For two years plus, the hormone, 


give imcortisone, has been one of the world’s 
of heaifinst sought-after drugs. Cattle bile 

leas the only, and limited, source for 
of giimaking this hormone that works so 


n's meigramatically against rheumatoid ar- 








thritis and a host of other ailments. 

Now, brilliant teams of chemists 
have broken through the barrier of 
complicated chemical problems, and 
they can make cortisone from un- 
limited raw materials. These ma- 
terials are steroids, a family of chem- 
icals that also includes sex hormones 
and vitamin D. Cortisone can be 
made from steroids in yeast, yams 
and soybeans, and from cholesterol, 
a fat-like material in animal bodies. 

Three different methods of getting 
cortisone from these sources were 
announced in the Journal of the 
American Chemical Society, two by 
chemists of a couple of the big drug 
houses, and one by Harvard Uni- 
versity scientists. In addition, Har- 
vard chemists have produced corti- 
sone by starting with a product from 
coal tar. It will take time for these 
processes to be worked out, and for 
plants to be built, but predictions are 
for huge increases in the supply of 
the wonder hormone. 
PAIN KILLERS 

A vapor-gas, developed in Britain 
in wartime, shows great and quick 
effect in relieving pain during child- 
birth, removal of bandages, dental 
work and plastic surgery, reports Dr. 
C. R. Stephen, chief anesthetist of 
Duke Hospital, Durham, N. C. Pa- 
tients take the drug, trademarked 
Trilene, when they need it, using a 
rubber mask fitted to a cylinder of 
the gas. It can bring relief while pa- 





tients remain conscious, so mothers 
can cooperate during a birth. It 
doesn’t seem to affect the baby’s 
breathing, he added. 

Very good pain relief in childbirth 


with another drug, trademarked 
Nisentil, is reported by Dr. Harry G. 
LaForge, University of Buffalo Med- 
ical School, in the New York State 
Journal of Medicine. In tests on 1000 
women, it killed pain better than 
other drugs tried there, he said. 
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Given by injection, it is followed 
later by anesthetic, and may have 
shortened the time of labor. He 
termed it safe for mother and child. 


BLOWOUT PATCH 


Surgeons can use cellophane as a 
blowout patch on weakened arteries. 














The cellophane is wrapped around 
the artery where an aneurysm, a 
weakened spot or tear, develops. 
The method has been used in chest 
aneurysms. Now it’s been done suc- 
cessfully on the aorta of the abdo- 
men. A man patched this way two 
years ago is working at his job, re- 
port Dr. I. C. Middleman, St. Louis 
University School of Medicine, and 
Dr. N. W. Drey, Jewish Hospital, in 
Surgery. 


SHORT TAKES 


What are the merits of blackstrap 
molasses, a physician 2sks in the 
A.M.A. Journal. Reply: it contains a 
variety of minerals and vitamins, but 
“there is no justification for giving it 
major recognition as a protective or 
health food.” Except for inositol 
(“muscle-sugar”), the vitamin con- 
tent doesn’t “reach a value that 
makes an appreciable contribution 
to the human diet, when compared 
with other recognized protective 
foods.” 


Cat-scratch fever is described by 
Drs. W. E. R. Greer and Chester S. 
Keefer in the New England Journal 
of Medicine. The disease brings fe- 
ver, skin rash and infection of the 
lymph nodes. Apparently it’s caused 
by a virus, transmitted ‘through the 
scratch. 


Drs. C. H. A. Walton and H. W. 
Bottomley, in the Canadian Medical 
Association Journal, write that “the 
drug most commonly causing severe 
allergic reactions is aspirin.” The 
most frequent of the complaints is 
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asthma; some people also get hives 
or nose “colds.” 


EASING DRUG WITHDRAWAL 


Opium addiction can occur in pa- 
tients who have had to take opiates 
for lengthy periods. Withdrawing 
the drug can be serious and even 
dangerous. Encouraging results by 
using alcohol intravenously to con- 
trol the withdrawal symptoms are 
reported by Dr. George P. Child of 
Albany Medical College in the New 
York State Journal of Medicine. 


MAD DOG VACCINE 


More than 15,000 dogs have been 
treated with a new rabies vaccine. 
None was made sick, and tests show 
the vaccine protects against rabies. 
It prevents the rabies virus from ap- 








ere 


—— aad 


pearing in the saliva of dogs. That 
would mean that even if a dog went 
mad he couldn't transmit the disease 
to anyone he bit. 


BLOOD TYPE SCOREBOARD 


Injured survivors of atom bomb- 
ings would need blood by the thou- 
sands of pints, and those unhurt 
would be asked to donate it. But 
whole blood has to be typed and 
matched for safe transfusions. The 
customary way is to draw a small 
amount of blood from a vein, then 
check it in test tubes containing 
chemicals that react with A, B or Rh 
blood. Those tests give all the main 
answers, depending on which ones 
your blood clots with or doesn’t clot 
with. 

A fast, accurate way of typing 
blood is described in the New Eng- 
land Journal of Medicine by Drs. 
Louis K. Diamond and Fred H. Al- 
len, Jr., of Children’s Hospital, Bos- 
ton. 

They use a pane of glass, stenciled 
with 30 squares. There are ten 
squares in each of three horizontal 
rows, three in each column running 


down, with each column numbered. 
A drop or so of chemical that will 
clot A blood is put in each square of 
the top row. The squares in the sec- 
ond row get the B clotting agent, the 
third line Rh. 

Your finger is pricked, and a dab 
of blood put in each row, in your 
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column, No. 1. So for the second 
person, in column 2. And so on for 
ten people at a time. In a few min- 
utes, the reactions are known, and 
you are told your blood type. Their 
system stresses identifying and num- 
bering each person, and cross-checks 
to make sure that each gets the re- 
port of his own blood type, not 
someone else's. 

In ten minutes, ten people can be 
blood-typed. This system made only 
one mistake in 1200 persons tested, 
they said, while there were five mis- 
takes on the same 1200 people when 
their blood samples were sent to 
regular typing laboratories. These 
errors were due to clerical mistakes 
in reporting results, and to mislabel- 
ing the tubes used in the testing. 

In emergency, the scoreboard sys- 
tem appears faster, safer, more ac- 
curate, they said. It costs only one- 
fourth as much for each test. The 
glass scoreboard is washed off after 
each run, and prepared for the next 
ten people. A team of three persons 
does all the work. 


BEDSIDE MANNER 


A cheerful, helpful and brief visit 


from a sincere friend can, naturally, 
buoy the sick convalescing in a hos- 
pital. Dr. William Hyatt Gordon, 
writing in GP takes the hide off “the 
other visitors.” Like hearty Bill, who 
mostly admires his own voice and 
his own corny humor, and likes to 
call on the sick because “they can’t 
get away.” 

And Gloomy Gussie, to whom “the 
world is in perpetual gloom, and if 
there are corners where this gloom 
is missing, she does her best to 
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spread it there also.” She knows peo. 
ple who died of the disease yoy 
have, and they suffered, lingering. 


ly . . . She undermines your conf. 
dence in your doctor, nurses and 
hospital. 


Then there’s the pleasant, relay. 
ing visit from an entire family ip. 
cluding three energy-fired, curious 
moppets; the visitor who tells you 
about his operation, and the visitor 
who, if your eyes are closed, whis. 
pers loudly, “Did the doctor think 
he would make it through the 
night?” Dr. Gordon says it’s no 
health aid, either, to draw the visitor 





who grasps the patient’s hand, in- 
forming her, “I came just as soon as 
I heard you weren't expected to live.” 


ANTI TOOTH DECAY 


A special chewing gum to combat 
tooth decay has been tested by Dr. 
Samuel Dreizen, Northwestern Uni- 
versity, and Dr. Thomas D. Spies, 
Birmingham, Ala. It has no sugar, 
but contains a nitrofuran, an anti- 
bacterial chemical. They tell of en- 
couraging early results in the Journal 
of the American Dental Association. 
Thirty persons chewed the gum for 
at least ten minutes right after each 
meal. A year later, x-rays showed 
they had an average of only 0.8 new 
cavities. People who chewed a simi- 
lar gum, but without the nitrofuran, 





had an average of three new cavi- 
ties. People who didn’t chew aly 
gum at all had an average of 3.8. 
Maybe someday the hostess will pass 
gum after dinner and still be in right 
with Emily Post. 








itor 


ibat 


Jni- 
dies, 
gar, 


nti- 


rnal 
‘ion. 
for 
ach 
wed 
new 
imi- 
ran, 


avi- 
any 


pass 
ight 








1951 


oCcTOBER 


THEY ALL HAVE RHYTHM 










by MARION O. LERRIGO 


YOUR CHILD 


GROW 


Children can learn to dance easily and well, 


if the teacher doesn’t try too hard. 


Warn my nephew completed kindergarten, his re- 
port card commented on his “response to rhythm.” Was 
this just another frill, or was response to rhythm closely 
tied in with his normal growth and development? Was 
thythm a special gift to a few children, or could every 
child be expected to develop it? Weren't rhythmic ac- 
tivities a bit too “sissy” for boys? And did children devel- 
op rhythm for the first time in kindergarten, or did it 
creep up on them gradually through their preschool 
years? 

Seeking live answers to these questions, I went first 
to a program given by the students of the Steffi Nossen 
School in Westchester County, N. Y., outstanding for 
creative work in modern dance with children and young 
people. Dancers ranging from 4% years to young women 
ready for college gave convincing and beautiful proof 
of Miss Nossen’s belief: “With sound technical and 
creative training, every child can learn to dance—and 
learn to dance well.” 

Watching the youngest children with special inter- 
est, I saw them stretch and stoop rhythmically up and 
down while their partners stooped and stretched down 
and up in the See-Saw dance; to appropriate music 
they became Little Bo-Peep with her sheep, or the 
Man in the Moon; they climbed the Little Hill, or 
changed from caterpillars to butterflies. Before an audi- 
ence of 1500, they were natural, free and rhythmic in 
their actions. Moreover, they were having a wonderful 
time. 

“The greatest thing in teaching these young children 
isto let them be free and uninhibited in their move- 
ments,” Miss Nossen told me later. “No child is ever 
pressed into any position; their movements express what 
they themselves feel. The result is that the shy child 
gets out of her shell; she feels that she’s one of the group 
and works along with them.” 

I then spent a day with Mary Robison, supervisor 
of physical education in the elementary schools of 
Peekskill, N. Y. She is noted for the program of rhyth- 
mic activities she has developed there. 

“Certainly all children have rhythm in them,” she 
declared. “All you need to do is let them be perfectly 


free while you provide characteristic, descriptive music 
with a strong, definite rhythm. For example, you 
couldn't teach the polka in the kindergarten if you tried. 
In fact, we teach it to our fourth graders. Just the same, 
when we play a good polka record for our kindergarten- 
ers, and let them do whatever they like to the music, 
the first thing you know, half of them are actually doing 
the polka. It’s just the natural thing for them to do to 
that music. Would you like to see them?” 

We waited briefly in the empty gymnasium. Then it 
came to life with the entrance of 30 eager first graders 
dressed in jeans, gingham dresses and other ordinary 
school clothes. At their teacher’s bidding they scam- 
pered to one end of the room to remove their shoes. In 
a moment, a dozen or more children, completely un- 
selfconscious, were running, jumping, skipping and 
whirling lightly in their stocking feet. each to suit his 
own mood, while they waited for those whose shoe- 
laces took longer to untie. 

There was no doubting their enthusiasm when Miss 
Robison asked, “Would you like to do the polka?” To 
the strong rhythm of the music, some of them began 
to run, others to gallop or skip. One plump little girl 


‘ jumped, both feet together, halfway around the room. 


By the time all of them had been once or twice around 
the gymnasium. here and there a child fell into the 
polka step, and soon most of them were doing it. 

All by himself, little Johnny had developed a spectac- 
ular polka. His arms and whole body swung in grace- 
ful rhythm, and on every skip, he gave a smart hand- 
slap to the heel that kicked in the air. Every few meas- 
ures, he leaped and turned, coming down without miss- 
ing a step as he swung on in the polka. I was told that 
earlier in the year, Johnny had been very nervous, had 
cried for no reason at all, and his movements had been 
severely inhibited. A little blond girl whose movements 
also were beautifully rhythmic had caught Johnny’s 
trick of slapping the heels. She had a speech defect 
that was improving under the teacher’s guidance. Had 
the rhythmic activities anything to do with the improve- 
ment of these children? Perhaps; at any rate, they had 
improved. (Continued on page ot ) 











OME years ago a University of Illinois student 
stepped into the ring to thrill a crowd of spectators 
with an exhibition of his boxing ability. For many of 
those present, the bout must have been somewhat of a 
disappointment, for nobody was knocked out. Our 
young pugilist received a “trivial” injury and, despite 
his protest, the match was stopped. 

A few minutes later, in the showers, the student com- 
plained of dizziness, so he was sent to the hospital, just 
to be on the safe side. There a doctor visited him, found 
him resting well, and, on examination, could discover 
nothing about his condition to cause alarm. A short time 
later, however, the student grew rapidly worse, and 
within a few minutes his college career was ended. He 
was dead. 

Unfortunately, this is not the only death from boxing 
that has occurred at the school. Another boy, likewise 
in the prime of life, clashed with an opponent who sent 
him thudding to the floor with a powerful jab of his 
gloved fist. He probably: never knew what hit him, for 
he never got up. 

We need only look at the records to discover other 
cases of serious injuries from collegiate boxing: One 
young amateur, after fighting in a number of bouts in 
which “nothing happened,” one day packed his grip, 
bought a train ticket and left town. When he came to 
his right senses, he was 100 miles away from his school. 
He had been a victim of amnesia. 

And scholastic boxing injuries aren’t limited to col- 
lege. A young man entered the University of Illinois to 
prepare himself for a useful career. But he had partici- 
pated in amateur boxing during his high school years— 
so much so, in fact, that he showed unmistakable signs 
of being punch drunk. Because of this, he was un- 
able to pass his courses, and he was advised to with- 
draw from the university to face life as best he could 
with his mental impairment. 

Alarmed because of these tragic examples, athletic 
directors and health service doctors at the University of 
Illinois began to give serious thought to the matter of 
collegiate boxing. Was it such an ideal sport after all? 
Perhaps too many virtues had been attached to the 
“manly art,” and too many of its insidious aspects 
glossed over. Or was it merely that the University of 

Illinois was exceptionally unlucky? 


SCHOLASTIC BOXING 
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is it justified? 





To get an answer to this last question, a committeg 
sent questionnaires to officials of other colleges and uni- 
versities, asking them to volunteer the history of boxing 
injuries at their school. The committee also sent in- 
quiries to a number of health service and athletic di- 
rectors. They were asked to indicate whether or not 
they considered boxing, under specified varied condi- 
tions, a desirable sport for college and high school boys, 
and to state specific reasons for their opinions. 

The results of this survey were reported in “Th 
Evaluation of Boxing as a College Activity” in the 
Research Quarterly of the American Association for 
Health, Physical Education and Recreation. Accidents 
had not been at all rare in other schools. Of the 84 co 
leges that reported, 12 had noted cases of punch drun 
in their boxing students, and four had observed cases 
of amnesia. Among the other injuries reported were 
black eyes, broken noses, loss of teeth, cuts on the face, 
dislocated shoulders, broken hands, fractured ribs, par- 
tial paralysis, perforated ear drums and fractured neck 
followed by death, as well as one suicide following mas- 
sive collapse of the lung. 

As more and more of the questionnaire answers were 
tabulated, the damaging evidence piled up. More than 
50 per cent of the athletic directors announced that they 
were not in favor of intercollegiate boxing. Of the-health 
service directors who responded, 41 per cent felt that 
boxing was not a healthful activity for college students. 
To the question, “Do you think boxing is an appropriate 
sport for high school boys?” 58 per cent of them an- Of 
swered a definite “No.” 



















: - , out 

In brief, the results of this survey convinced the com- tion 
mittee that boxing was anything but a desirable scho- ado 
lastic sport. Not without some reluctance (for the ring teat 


had been a popular attraction) they decided to ban 
all boxing matches on the Urbana campus. Boxing 
is still a part of the physical education curriculum, : 
but, it is explained, “that is boxing—not fighting”. 
Partly because of the University of Illinois decision, 
and partly because of similar conclusions previously ql 
reached by a number of competent physicians, many trol 
educators and health officials are convinced that boxing 
should not be tolerated in the schools. Dr. Arthur H. bib 
Steinhaus, a former chief of the Division of Physical \ 
Education and Health Activities of the United States 





by JACK M. SWARTOUT 


Office of Education, for instance, has been thoughtfully 
outspoken against the sport. And the American Associa- 
tion for Health, Physical Education and Recreation has 
adopted a resolution expressing vigorous opposition to 
teaching boxing in schools. Many other educational 
leaders have given the issue serious thought and sig- 
niled “thumbs down” on the sport. 

Boxing has not, however, been completely discredited 
asa college and public school activity. On the contrary, 
in many localities it is gaining in popularity. 

Little legislation has been enacted to prohibit or con- 
ttol scholastic boxing. In 1948, only 11 states even im- 
lied in their statutes that interschool boxing was pro- 
hibited, and 82 made boxing legal in public schools. 

Many coaches and school leaders still uphold boxing 
4% a desirable school activity. Edwin L. Haislet, author- 


The large gloves in school boxing are designed to pro- 
tect a fighter’'s hands—and they let him hit harder. 


ity on teaching boxing, recommends that boys in jun- 
ior high school have a minimum of five hours instruc- 
tion in boxing per school year, and that boys in high 
school receive at least ten hours training per school year. 

Educational leaders who are convinced of the worth 
of scholastic boxing have, of course, bristled with indig- 
nation at anti-boxing articles written by such men as 
Dr. Steinhaus. Among other things, they have charged 
that the anti-boxing arguments are valueless because 
they confuse scholastic boxing with prize fighting. Advo- 
cates of school boxing themselves often say they de- 
plore professional fighting; but the type of boxing they 
teach in the schools, they maintain, is something en- 
tirely different. 

Believers in the sport have advanced numerous rea- 
sons why the activity should (Continued on page 62) 
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Hope for the childiess 


















































AMES and Phyllis had been married over two years without pr 
; conceived a child. They couldn’t understand it. There m 
Be , seemed to be no good reason for their barrenness, since their doctor § re 
had given them both a clean bill of health. The wife blamed the § in 
husband; the husband blamed the wife; and time increased the Al 
tension between this frustrated pair. Finally, Phyllis consulted a § fe: 
specialist at a clinic. or 

“The trouble,” said the doctor, after quizzing Phyllis about her § we 
marital habits, “is that you’ve been trying to start a baby at the § co: 
wrong time!” inf 

Phyllis looked blank. “But I thought the best time was just before § us 
or after my period!” 

The specialist shook her head. “That’s usually a woman’s least § ca 
, fertile period. Ovulation most often occurs between the twelfth and’ 
sixteenth day after the onset of menstruation, so coitus is most apt § cer 
to be productive then. You can chart your own ovulation period by § is 
taking your temperature first thing each morning. Do this for § m 
several months, and then record the readings and average thf | 
results. The temperature shifts from low to high at ovulation.” Then} | 
the specialist added this little known fact: “You know, sperm may § ger 
survive up to 48 hours but an ovum can be fertilized for less than 24. J val 

Improperly timed marital relations are often the only obstacle J you 
to fertility. Yours may be one of the 12 per cent of marriages that J the 
are involuntarily childless. Like Phyllis, you may simply be a victim § inje 
of misinformation. If so, you may want to look over our shoulder § her 
as we sort out fact from fallacy. pos 

It may encourage you to know that few men or women are § sto] 
sterile. In the majority of involuntarily childless couples, one orf 
both partners have decreased fertility. Some of the factors that § ther 
4 decrease fertility can be corrected, but others are difficult or im- § Bos 
. possible to remedy. Any couple that has tried unsuccessfully to J wor 
achieve pregnancy for six months or longer should consult ff defi 
physician or sterility clinic for a complete and intelligent sterility § cow 
investigation. This is the most important therapeutic measure we § 500 
have, for one of three infertile couples who submit themselves for J or 


such investigations conceive within a year. join 
Now let’s examine a few -of the common beliefs about fertility ‘ol 
and fertilization: the 
Infertility is always the woman’s fault. her 


False. This notion keeps bobbing up chiefly because the male’ § ‘Wit 
traditional feeling of superiority rejects the idea that he could bef N 
sterile. From 50 to 75 per cent of all sterile marriages are due to § ‘iit 
male deficiencies, according to Dr. Edmond J. Farris of the Wistar fT 
Institute in Philadelphia. “Only 40 per cent of men are highly fer foo¢ 
tile,” he adds. In most cases, however, both partners have deficiencies. Jf “en 

Physical well-being is essential in starting a family. fact 

True. For healthy sperm and a normal vagina, both mates must 
be well nourished and free from certain diseases or structural de § "P 
fects. The causes of sterility include physical impairments, pr 
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longed use of irritating contraceptives, venereal disease 
and various psychological stresses of modern life. The 
most common cause of infertility among women is 
obstructed Fallopian tubes (where the ovum is fer- 
tilized). In one 30 year old wife, still childless after 
seven years of marriage, the right tube was found to 
be completely blocked. After undergoing a delicate 
operation, she became pregnant in eight months’ time. 

Long continued use of any kind of contraceptives will 
affect fertility. 

False. Medically approved contraceptives won’t cause 
sterility, but they can hide decreasing fertility. Many 
people overlook the fact that conditions 
preventing conception may have become 
more pronounced by the time they're 
ready to abandon birth control methods 
in order to have a family, although Dr. 
Abraham Stone reports that most of his 
female patients conceived within one 
or two months after preventive measures 
were halted. But all doctors condemn 
contraceptives that cause irritation or 
inflammation in the genital tract. Their 
use may actually result in sterility. 

Abnormal vaginal secretion may be a 
cause of infertility. 

True—where there’s an infection of the 
cervix with an abnormal discharge. This 
is why the condition of vaginal secretion 
must be determined. 

Hormones are a sure cure for sterility. 

False. Some doctors have had good results with estro- 
gens, gonadotropins, thyroid and iodine, although their 
value in treating infertility has been overrated. But if 
your doctor prescribes any of them for you, don’t make 
the mistake one woman made. She received hormonal 
injections for 18 months to relieve sterility, and then 
her physician discovered that she had been practicing 
post-coital douching all that time. When this was 
stopped, she promptly became pregnant. 

Generally speaking, there’s no sure-fire hormone 
therapy to make a woman ovulate, Dr. John Rock of 
Boston declares. This famous gynecologist tells of a 
woman, childless for years, who suffered from hormone 
deficiency. She was treated by injections, and in due 
course conceived and bore a child. Wanting another 
soon after, she again had hormone injections and 14 
months after the first baby was born, a little brother 
joined the family. Without consulting her doctor, she 
took it for granted that she could never conceive without 
the help of hormones. Eleven months after the birth of 
her second child, and without any medication, she bore 
twins! 

Nutritional defects account for much decreased fer- 
tility in both sexes. 

True. If you go long enough without eating the right 
food, you may expect decreased fertility. In a Canadian 
terility clinic, nutritional defects were found to be a 
factor in 80 per cent of cases. Vitamin E is of no value in 
teating infertility, though it may be a factor in treating 
tepeated miscarriages. In general, correct diet is of more 


value than vitamins, although vitamins are essential to 
the reproductive process. 

Induced abortions may lead to permanent sterility. 

True. The Fallopian tubes are especially susceptible 
to damage by induced abortion. One authority claims 
that about 25 per cent of all pregnancies end in abor- 
tions, and at least 50 per cent of these abortions are in- 
duced. Among women with one or more induced abor- 
tions, only 20 of 181 became pregnant again’as against 
31 of 220 who had suffered spontaneous miscarriages, 
and 299 of 1089 where no abortions were recorded. 

Any normal man can impregnate any normal woman. 





False. This has led many people, especially men, to 
question their own fertility, and it has also embittered 
many a marriage. You may easily produce a child with 
one partner and fail completely with another. “An indi- 
vidual of high fertility,” says Dr. G. Lombard Kelly, 
“may produce offspring when mated with another of 
low fertility, but one of low fertility will not produce 
offspring when mated with another of low fertility.” 

Barren women experience no orgasm, and if they did 
it would help them to conceive. 

False. This notion springs from the quaint idea that 
orgasm releases the egg for fertilization. Frigid women 
number in the millions, and they're not all childless, by 
any means! The late Dr. Robert L. Dickinson, who made 
a study of 100 frigid women, found that 95 subsequent- 
ly had 165 pregnancies resulting in 110 living children. 
Frigidity may affect marriage relationships in all sorts 
of unhappy ways, but it won't interfere with conception. 

Many couples are sterile for psychological reasons. 

True. The mind plays a tremendous role in healthy 
body function, and the reproductive organs are no ex- 
ception. Some physicians say that 75 per cent of all 
sterility is psychic. According to comprehensive surveys, 
only six of every ten married women in America enjoy 
the sexual act. To millions it has become, at best, a 
perpetual nuisance and, at worst, a thing of horror— 
either because of gross misinformation in earlier life or 
because of chronic sexual abuse after marriage. Guilt, 
fear or prudery keeps many cradles empty! The wife 
may have unconscious fear of (Continued on page 54) 
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VERY boy should have a dog. That’s what every 

boy thinks, regardless of his parents’ views on the 
subject. With our son Geoff, it had become a vociferous, 
incessant, indefatigable campaign. 

He took a dim view of our suggestion, “Try deserving 
one first!” aoe. 

And all the while we were delaying the inevitable 
with “Wait until you're old enough to take care of him 
yourself,” his motto remained, “Persistence pays!” 

Came his eleventh birthday, came his dog. Geoff 
takes complete charge. Of course, he doesn’t shop for 
Spike’s food, or prepare it. He doesn’t feed him, or 
wash his dish. He doesn’t bathe him. He hasn't time to 
exercise him sufficiently. He can’t drive him to the vet 
for injections. A boy must go to school, do homework. 
Even if he owns a dog, he can’t give up all his freedom, 
can he? He still has to pitch on the team and go to the 
movies. 

Geoff's department is strictly the lavishing of love. 
We, the parents, are wiser and busier than ever before. 

In theory, I’ve always liked dogs. I distinctly remem- 
ber saying, “Nice dog,” to my brother’s Airedale once or 
twice. In practice, I had never considered a dog neces- 
sary to a well rounded existence, especially since it was 
a Great Dane our son wanted. When we whittled him 
down to an Airedale, I felt that we had salvaged some- 
thing from defeat. 

So, one fine day, our car rolled home from the kennels 
with my lugubrious husband at the wheel, our 2 year 
old Nan beside him. In back, sprawled on the lap of a 
blissful boy, was a scrawny black and tan puppy. I 
looked at the new member of our family with the fond- 
ness I might have displayed toward a baby cobra. 

All I knew about dogs, I had recently read in a book 
called, “So You’re Going to Get a Puppy.” The author 
made the project sound perfectly delightful. “A lot you 
know about it!” I had muttered skeptically, turning the 
pages. 

But I owe the author and Spike an apology. I must 
confess that Spike has enriched my life. If there was 
any tedium in my domestic routine, he has removed it. 

“Where shall we keep him?” The basement was ruled 
out, since the book said cement is not fit for a dog to 
sleep on. Rooms with rugs were also ruled out, since he 
wasn't housebroken. That left our compact, U-shaped 
kitchen, in which there wasn’t room to swing a cat. We 
spread his blanket in a niche between the refrigerator 
and the broom closet. 

There, when we want him to stay put, we hang his 
leash over the doorknob. When I reach for the vacuum 
sweeper, he gnaws lovingly on my nylons as though I 
were a delicious soup bone. When I open the refrigera- 
tor, I have to remove Spike’s nose to reach the food. 

I have a choice when I prepare a meal. I can keep 
him in his corner, yipping a famished refrain; or I can 
have him under. my feet, his large, wet, black nose at 
my elbow, inhaling the divine fragrances. It’s the im- 
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patient customer who gets the best service. Nan may 
be hungry, too, but Spike can bark louder. After he jg 
pleasantly full of food, we have another choice. We can 
give him the freedom to peer hungrily up at us from 
under the dining room table, or we can keep him in the 
kitchen to provide dinner music for our meal. Dogs 
cannot live by meat alone. He craves our tender under. 
standing, our sparkling companionship and the un. 
quenchable hope of a scrap of food. 

If gravel were nourishing, if old bones, pebbles, twigs 
and cinders were fit for canine consumption, we could 
keep him outside, part of the time. But they aren’t and 
we can't. On his outings, he needs a guardian. Now we 
all lead healthful, outdoor lives. 

Thanks to Spike, we see the sun rise. We admire the 
panoply of stars. Not rain, nor blustering winds nor 
weariness can keep us snug indoors. He barks urgently 
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to go out. Then he sits down in the middle of the road 
and cocks a questioning head, as though to say, “Did 
you have anything in mind?” We see the world with a 
new frequency, these days. 

He is giving my apparel a new look, too. He has 
leaped on my rose-colored coat so often that I should 
have it dyed the color of the mud on his paws. “Down, 
Spike!” I order him. He is happy to oblige. But since 
his teeth usually happen to be caught in the material, 
his retreat is accompanied by a tearing sound. My coat 
begins to look as if I customarily climbed barbed wire 
fences to elude the law. 

He has done a wholesome job of deflating my par- 
ental pride. “What a fine-looking dog!” people stop to 
say, on our walks. Meanwhile, my fine-looking daughter 
sits in her stroller, ignored. His walks are synonymous 
with my marketing excursions. In his own good time, 
he is learning to heel. With one hand, I propel the 
stroller; with the other calloused hand, I pull on the 
leash. Part of the way, he wants me to proceed at the 
speed of a frisky puppy; part of the way, he plants his 
feet and defies me to proceed at all. The rest of the 
time, he gambols around me, leaps on me, ferrets from 
the road lethal morsels which I must pry out of his 
mouth, and generally commands my undivided atten 
tion. 

Nan used to sit like a plump cherub in her chariot, 
munching a cookie while I made my purchases. Her 
weight neatly balanced the (Continued on page 6 
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“Spike,” says the author, “has enriched my life. If there 


was any tedium in my daily routine, he has removed it.” 








by VICTOR H. VOGEL, M.D. 


DDICTION to narcotic drugs among youths, both 
boys and girls, has increased to alarming propor- 
tions in some of our larger cities. In Chicago alone, the 
State’s Attorney’s office processed 3126 addicts in six 
months. One day recently, a fourth of the prisoners in 
Cook County Jail in Chicago were addicts. Fifty-two 
of the addicts were under 19 years of age. In the Chi- 
cago City 'Jail recently there were 92 addicts under 21, 
108 between 21 and 25 and 95 over 25. It has been es- 
timated that there are 15,000 teen-age addicts in New 
York City—probably a greatly exaggerated figure, but 
it nevertheless indicates a great problem. A hundred 
juvenile addicts were questioned by a federal grand 
jury in Detroit. Washington and Baltimore have been 
aroused by press and police reports. 

Admissions at the two federal hospitals for drug ad- 
dicts rose from 2700 in 1949 to 4500 in 1950 before fall- 
ing slightly to an estimated yearly rate of 4200 for 1951. 
An alarming part of this increase was due to the ad- 
mission of addicts under 21, which jumped from 22 in 
1947 to 440 in 1950—an increase of 2000 per cent. The 
general 1951 drop in admissions applies to juveniles too, 
however. Based on the first six months of the year, the 
annual rate will be only 388. This may indicate a slack- 
ening in juvenile addiction, but it more likely represents 
an increased number of young addicts apprehended by 
police and sent to jail in the centers of addict population 
instead of to hospitals. 

Most of the under-age addicts treated at the two fed- 
eral hospitals are 18, 19 or 20 years old, but many‘boys 
and girls as young as 14 and one who was only 13 have 
been treated. Boys outnumber girls six to one. More 
than half come from New York City, about one-fourth 
from Chicago, one-tenth from Washington, D. C., and 
the rest from other large cities. 

The National Institute for Mental Health has made 
special grants for field research projects relating to 
drug addiction among teen-agers and young adults. 
They are designed to learn more about drug users in 
their own communities. When completed, these data 
will be a valuable supplement to existing scientific 
knowledge, gathered chiefly in institutions. 

The great majority of youthful addicts use heroin, a 
derivative of opium. It has been banned from medical 
use as an unnecessary duplication of morphine, another 
opium derivative. All heroin in the United States is con- 


traband smuggled into the 
country for addicts, and, 
like other commodities, is 
subject to the law of sup- 
ply and demand. Illicit 
dealers have undoubtedly 
been guilty of organizing 
word-of-mouth advertising 
campaigns and “sampling 
the trade” offers in an ef- 
fort to increase demand. 
Elsewhere, they have or- 
ganized promptly to meet 
a demand that seems to 
have arisen spontaneously 
as a teen-age fad. 

The distribution of nar- 
cotics among adolescents is 
led by the same crime syn- 
dicates that have for years 
supplied drugs to older ad- 
dicts. Their motive is with- 
out doubt the quick and 
easy dollar. 


Most youthful addicts 
start by smoking mari- 
huana_ cigarettes, which 


cause a form of intoxication popular among maladjust- 
ed or idle adolescents. Marihuana does not produce true 
drug addiction in the sense that physical dependence is 
developed, but it is a harmful, if somewhat overrated. 
drug. Like alcohol in intoxicating doses, marihuana 
causes a variety of reactions in different people. Its 
greatest harm is that it may lead to more serious mor 
phine or heroin addiction. It is significant that the teer- 
age patients interviewed at the U. S. Public Health 
Service hospitals, without exception, started by smok- 
ing marihuana, then tried sniffing heroin out of curios 
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ity about the rumored “thrill” it produces and were 
later shown how to inject it directly into the blood 
stream. Intravenous injection produces a more suddet 
and intense reaction and insures maximum effect of the 
drug, which makes it preferred late in the course of a¢- 


diction to prevent “withdrawal sickness” which occurs 
when an addict does not take: a drug constantly and i 
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The number of addicts under 21 treated at federal 
hospitals has jumped 2000 per cent in three years. 


Some psychiatrists working with youthful addicts be- 
lieve that many essentially normal teen-agers acciden- 
tally became addicted. The urge to conform to group 
behavior, to achieve status by joining the daring sophisti- 
ates, is particularly strong in adolescents. Many of these 
youthful addicts do not experience the “kick” from nar- 
totics that psychopathic or emotionally inadequate ad- 
dicts have described. They frequently say, “I only got 
leepy” or “I just got sick at my stomach.” Even so, they 
may describe to their companions a pleasure they do 
tot feel, just to conform, and go on using drugs until 
they become addicted and cannot stop. 

Heroin, unlike marihuana, is a true addicting opiate. 
Repeated doses over several weeks create a physical de- 


pendence that results in severe withdrawal sickness 
when the drug is stopped. Closely related to this physi- 
cal dependence is emotional dependence on the drug as 
a relief from both physical and mental discomfort. A 
third characteristic of an opiate drug is the need to 
take ever-increasing amounts to obtain the desired ef- 
fect. For these reasons, the drug addict loses the power 
of self-control in use of the drug. 

So it was that Douglas, a 15 year old high school 
freshman who smoked “reefers” because the gang did, 
started sniffing heroin on a dare—“snorting” is the less 
polite term for it—and soon was shown by the peddler 
how to inject heroin into a vein. Sometimes the capsules 
had less “kick” because the (Continued on page 68) 
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MODERN ADOPTION 


BUILDS 


OO few of this country’s 50,000 adoptions each year 

are handled by good adoption agencies. But when 
they are, the agencies do an excellent job of matching 
babies with adoptive parents, while easing the ordeal 
for the natural parents. 

Most babies placed through these agencies are 
brought in by parents who find that they cannot give 
the child a proper home. Both human and legal as- 
pects are carefully explained, so the parents will know 
exactly what they are doing; for adoption, once com- 
pleted, is final, and they can never know who adopts 
their baby. 

Many good agencies, like the private, nonprofit 
Spence Chapin Agency in New York where these pic- 
tures were taken, board babies at private homes until 


FAMILIES THAT ‘‘BELONG” 


they are adopted. A baby remains in a boarding home 
only a few months; the family cannot adopt him. 

The agency has a full record of the natural parents 
background and it learns all that modern tests can tell 
about each baby’s capacities and personality. And it 
studies prospective parents’ physical and mental health 
and their age, education, occupation and finances, their 
descent, religion and reasons for wanting to adopt 4 
child and their ambitions for the child. Only then does 
the agency try to match child and parents in a family 
that “belongs.” The matching cannot, of course, be 
perfect; but it is often amazingly close. 

For this, many good agencies are beginning to make 
a nominal service charge. It may take a year or more 
to complete the adoption. 


Photos by B. Newmon (Three Lions) 




















Registering with a good agency is the beginning of They may have to wait many months to see a baby 
a long process for the prospective adoptive parents. and a year or more after that before he can be theirs. 


_ Eventually a baby that is suited for them will be The parents are made aware of their rights and obli- 
placed for adoption—perhaps by an unmarried mother. gations. They will never know who adopts their baby. 


For a few months before adoption, the baby will have These parents usually have one or more ‘children of , | 
ome warm, friendly care in the home of boarding parents. their own who warmly welcome frequent newcomers. ay 
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Social service workers drop in from time to time to see Before a baby can be adopted, the agency makes a full 
the baby and to make reports on adoption progress. check of his physical, mental and personality growth. 
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The psychological test is one means of determining de- The clinical psychologist learns much from her shrewd, 
velopment. Reactions to gadgets are only part of it. experienced observation of the child’s total behavior. 


Routine physical checkups are important for his immed- Complete examinations warn adoptive parents in ad-~ 
iate welfare and his new parents’ future reference. vance of special problems they will have to cope with. 








Parents, too, are examined to be sure they are physi- With all the careful preliminary work, the parents may 
cally and mentally healthy before they even see a baby. decide right away to adopt him, even at first meeting. 


The adoption will be on a trial basis for months, but The boarding family says goodbye. The baby is going to 
perhaps they can take the baby home in a day or two. the agency and then to his new and permanent home. 
The new parents eagerly await the child that is, in They've already spent months building a family; it may 
some ways, more theirs than a natural baby could be. be another year till the formal papers are complete. 
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Here is how to find out, and what you can do about it 


by LEWIS J. BURCH, M.D., and ISABELLA C. MILLER 


ry 

hie doctor looked across his desk at the troubled man. 
“Doctor, something is wrong with my heart,” said Mr. 
Smith. “Remember last year, when I came to you about 
my rapid pulse and that colon trouble? Lately I've been 
having pains around my heart. Last night they were 
so bad I thought I was going to die, Can’t you do some- 
thing to help me?” 

After a thorough examination the doctor said, “Mr. 
Smith, so far as I can find out, you have no organic 
heart trouble. Last year when I examined you, I found 
nothing wrong. If you'll cooperate with me, I think we 
can get to the root of your trouble.” 

“But, doctor, I just don’t understand. My heart hurts. 
It’s hurting right now. But you tell me there is nothing 
wrong. Of course, I'll cooperate with you, but what 
do I do?” 

Mrs. Jones consulted her physician because of breath- 
lessness and heart palpitations. A thorough examina- 
tion indicated that her heart was perfectly normal: the 
electrocardiogram showed a normal tracing, her blood 
pressure was normal, she reacted normally to mild ex- 
ercise and a chest x-ray showed that the size of her heart 
was normal. 

Thousands of people think they have heart trouble 
but actually their hearts are sound. How do men and 
women get that way? What conditions make people 
into “heart neurotics”? 

Any doctor has a difficult time with such patients 
and, needless to say, the patients have a hard time with 
themselves. An internist of a famous hospital once said, 
“I would rather attempt the most delicate operation 
than try to convince a patient he doesn’t have anything 
wrong with his heart.” 

That is easy to understand. When a man or woman 
experiences shooting pains in the region of his heart, 
gasps for air or feels his heart going bumpety-bump, 
or skipping beats, it hardly soothes his mind to be told 
by his physician, “Your heart is normal. Just go home 
and forget about it.” 

Today fewer doctors are dismissing patients who 
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Or Emotional Tension’ 





complain of symptoms for which there seems to be y 
physical basis. They realize that if the body is key 
under constant, though perhaps relatively mild, tension 
which is not released, eventually that tension can map 
ifest itself in physiologic symptoms. The patient 
not be well until he understands the cause of hi 
tension and until he is shown how to live with hin 
self on better terms. 

Take the case of Mr. Smith. It was only when ke 
understood himself that he could take steps to cure hig 
own “heart trouble.” A family man, relatively success 
ful and free of financial problems, Mr. Smith shoul 
have had a life free of tension. But that was far from 
the truth. As a boy he had lived with a shiftless fathet 
and a sickly mother. He had known actual want, : 
well as social rejection. In high school he had decided 
that he had to work. He set a goal of perfection fo 
himself that even his hard work could not achieve, and 
some inner feeling prevented him from being contented 
with less. 

As time went on, he continually measured his achieve 
ments against those of more successful associates. Hé 
took his work home with him at night to devise bette 
methods of efficiency. Slower men irked him. When hi 
boss failed to put his suggestions into practice, hf 
inwardly seethed. He berated his wife for poor hom 
management, and his children for not getting highe 
grades in school. But his greatest irritation arose fro 
the fact that he knew he had his own limitations, An 
yet he could not reconcile himself to them. 

People set a high premium on success and so did Mr 
Smith. He didn’t seem to realize that people also priz4 
health and peace of mind. So he let the ordinary dail 
irritations of life produce an attitude of restlessnes 
overreaction and tension. 

The heart is a highly complex, but amazingly efficien 
organ. It can instantly meet the most widely varying 
conditions and exigencies and adjust to most of th 
abuse we give it. Yet it is extremely sensitive. This ven 
sensitivity of response accounts (Continued on page ‘4 
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by VERONICA LUCEY CONLEY 


Cosmetics for teen-agers 


VER 11 million teen-agers in grammar school, high 
Q school and college are more cosmetic conscious 
than their sisters of a decade ago. Why? In the first 
place, cosmetic customs have changed. Before World 
War I, if a girl was discovered actually using face 
powder, the scandal spread through social circles like 
a grass fire. Of course, lip and face rouge were worn 
only by show girls and entertainers. In the twenties, 
however, along with short skirts, raccoon coats and the 
Charleston, came a new attitude towards cosmetics. The 
industry has been slowly but persistently snowballing 
ever since. Today the reins of social custom have been 
greatly loosened and, to a commercial eye, the potenti- 
alities of the teen-age market are tremendous. As ex- 
pected, the cosmetic industry is spending more and more 
time and effort in developing them. 

What are the end results? Certainly, our teen-agers 
are appearance conscious, and this is very desirable if 
it is not carried to an extreme. An adult’s role is to offer 
help in proper selection and discreet use of cosmetics. 
Even among those most enthusiastic about the useful- 
ness of cosmetics, some, like myself, feel that the use of 
certain makeup items by younger teen-agers often re- 
sults not in helping nature but rather in caricaturing it. 

A trade magazine recently reported a revealing sur- 
vey. Two-thirds of the teen-agers questioned had worn 
lipstick by the age of 14. Eighteen per cent of them had 
started to use nail polish before they were 10, and only 
ten per cent of the users had postponed the use of polish 
until they had passed the 14 year mark. Their color 
preference may surprise you: Half of the younger group 
of users preferred clear red. The next choice was me- 
dium blue-red, followed by dark red, light rose, untinted 
and others. 

What approach is most effective in encouraging de- 
velopment of a good cosmetic sense? When should use 
of cosmetics begin? Psychology gives some worthwhile 
hints. To most teen-agers, what their contemporaries 
think and do becomes an almost exclusive guide to their 
own actions. Furthermore, magazines and other ma- 
terial directed specifically to them exert a strong influ- 
fice. Parental advice drops to a secondary role. There- 
fore, it is important for parents to recognize and point 
out as early as possible the tie-in between cosmetics and 


skin physiology and hygiene. A good cosmetic sense is, 
after all, a matter of judgment that must have certain 
facts as a basis. It is also something that develops large- 
ly through example and training in the home. 

When and how are cosmetics and similar products 
first used? Cosmetics have several essential functions. 
One of them is the maintenance of good grooming 
through skin cleanliness and control of body odor. A 
second function is to protect the skin by maintaining 
proper lubrication and suppleness. Last, cosmetics en- 
hance the appearance by supplementing or intensifying 
the natural coloring of the cheeks, lips, skin, eyelashes, 
brows and nails, or by altering certain physical charac- 
teristics (for example, changing straight to curly hair) 
to make them more desirable according to present 
standards. For all practical purposes, the action of cos- 
metics is temporary and limited to the skin surface. 
These limitations should be well understood. There are 
no secret ingredients that will bring about miraculous 
changes in the skin. 

The relationship between good skin hygiene and cos- 
metics is obvious at home. From the day we are born, 
skin cleanliness is a paramount consideration. Skin 
cleanliness is, for all ages, a basic health and beauty 
routine. While secretions from the oil and sweat glands 
normally keep the skin soft, moist and supple, this sebum 
and sweat will accumulate in undesirable quantities if 
the skin is not properly cleansed. Environmental dirt 
and dust, and dead cells, which the skin constantly 
sheds, also must be removed. Everyone agrees on the 
need for cleansing the skin, but there is no such agree- 
ment on just what agent we should use. Personal prefer- 
ence is an important factor in the selection, but the 
agent will undoubtedly be a cosmetic product such as an 
oil, soap, soap substitute, cleansing cream, or lotion. Of 
course, all cleansing is limited to the surface. There is no 
such thing as “deep pore” cleansing, or cleansing below 
the surface. The pores that we see are actually the open- 
ings of the sebaceous glands, sweat glands and hair fol- 
licles. Their size is as characteristic to each of us as 
our nose, eyes and facial contours. Those ingredients 
that apparently penetrate through the pores are either 
absorbed or eliminated with the secretions from the 
glands. (Continued on page 75) 










































Dr. Bond's jeep still must carry him up narrow Blue Ridge roads and sometimes 


where there are no roads at all, but the hospital frees him for emergencies. 


The people of Bat Cave, N.C., had to destroy ignorance before 


they could build a hospital from an abandoned schoolhouse. 


T ALL began in the imagination of a young country 
doctor, who dreamed of a hospital for his patients 
as he drove his jeep to them over steep mountain paths. 
Serving some 6000 people in the Blue Ridge Moun- 
tains close to Hendersonville, N. C., he had a hard job. 
The isolated people clearly needed a health center. Yet 
a hospital building and equipment alone would not 
solve the problem. “Hospital” was a terrifying word in 
Hickory Nut Valley, since only the aged or the hope- 
lessly ill had ever been to one. So it was up to the phy- 
sician, Dr. George Bond, to educate the people and, if 
possible, to change their attitude. 

The church was the only organization available to 
reach the people in groups, and the doctor’s teaching 
had to be largely an individual matter. He began to 
talk hospital to every person—sick or well—that he met. 





He emphasized the need for clinical diagnosis and 
treatment. He reminded the people that although he 
drove his jeep over 200 miles a day, he could at best 
care for only a few of them. When a doctor has to 
spend six hours getting to one patient, his service to 
the rest of the community is reduced to virtually noth- 
ing. He hammered home the fact that a doctor’s job 
is to keep people healthy as much as to treat them 
when they are sick, and that no one physician has time 
to “doctor” a community unless he has a hospital and 
clinical facilities at his command. 

After a year of constant teaching, some of the people 
were sufficiently sold on health care to come to the 
doctor’s office for treatment of minor ailments. Finally, 
a group of them became the trustees of the doctors 
“Valley Clinic and Hospital, Inc.” 
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Photos from the motion picture, ‘‘Here’'s Health—the American Way’’ 


On his rounds he keeps alert if informal watch over recovering and aged patients. 
These visits plus care in the 12 bed hospital provide medical service for 6000. 


Consolidation had closed the public school at Bat 
Cave. At the auction of the building, word went around 
that only one bid would be expected. That bid was the 


doctor’s. The schoolhouse was knocked down for $1500, ’ 


the exact amount that a Hendersonville service club 
had raised for him. 

Now that the doctor had his building, the people of 
the community, Negro and white, took over the job 
of converting it to a hospital. They raised the money 
needed for additional lumber and they gave their labor 
and their skills. A local sawmill cut and kiln-dried the 
timber without charge; local carpenters, an electrician 
and a plumber did their work for a small wage, and 
often didn’t charge at all. Saturday was hospital work 
day. Fifty men were always at work by 7 a. m., and, 
a One woman observed, “Fifty men can do a heap of 
work in a day.” The value of the labor contributed 
amounted to about $10,000. 

While the men worked on the building, the women 
got together and organized a service club, which spon- 
sored suppers and many other kinds of benefit doings 


of the health needs, accidents (Continued on page 60) 


to get cash for the hospital kitchen and linen room. 

Meanwhile, the doctor continued his hospital sales- 
manship. And as the structure neared completion, 
most of the prejudice against hospitals melted away. 

On February 13, 1948, the first nail was driven at the 
new Valley Hospital; by September, the hospital had 
given emergency care to three polio patients; and on 
October 10, the hospital was officially opened. 

During the first 11 months of its operation, only one 
baby in the community was born outside the hospital. 
During that time, it handled 126 maternity cases. Each 
mother received prenatal and postnatal care. A check- 
up clinic for both sick and well babies is conducted 
each Saturday. In 1800 days of work, more than 1100 
were devoted to the care of mothers and babies. These 
figures are visual evidence of the doctor’s conviction 
that obstetrics, pediatrics and preventive medicine 
should be the three main objectives of the rural prac- 
titioner. 

The hospital takes care of approximately 85 per cent 
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How to Handle Children’s Rages 


ERHAPS you have heard the story of the exasper- 

ated father who went to a well known child psychi- 
atrist to consult him about an unmanageable child. 

After listening to the father’s recital, the psychiatrist 
asked him whether he really loved his child. 

“Do I love my own child?” the father demanded 
more in anger than in sorrow. “Of course I do! If I 
didn’t love him, I'd have murdered him long ago!” 

We might as well face it: all of us are hostile at 
times. Husbands sometimes hate their wives; wives 
sometimes hate their husbands; and-there are definitely 
times when Mother would like to throw Little Treasure 
out the window. 

This is a shocking idea to the Birds-in-Their-Little- 
Nests-Agree school of thought. Not that peace and 
harmony in families, as among nations, isn’t a consum- 
mation devoutly to be wished. But wishing isn’t going 
to make it so. Nor is rigid discipline or self-righteous 
warfare. 

What is, if anything? Facing our own hostilities will 
help. So will understanding how to handle our chil- 
dren’s rages. Above all, let us ourselves learn, and then 
teach our children, by example rather than precept, how 
much more satisfaction there is in love than in hate. 
( Warring nations please copy.) 

How do we go about this? 

Let’s assume that most of us do love our children, 
even if we are sometimes exasperated by them. Isn't 
the problem, then, one of making the children feel that 
our love for them is deeper than our occasional irrita- 
tions, that they can always depend on our love even if 
we sometimes express hostility? ' 

“Love that child!” has almost become the slogan of 
our parent educators today. And that’s fine because the 
love of the parents is visited upon the children as surely 
as their sins. But the love must be genuine, and there’s 
the rub. Phony love won't do because children are 
wonderful about detecting phoniness, especially in 
those who care for them, and merely telling a mother 
that she'd better love her child, or else, isn’t going to 
make her do it. The only way I know of developing 
real love is to practice it. It’s as simple as that, because 
once one gets the hang of it, the rewards are so great 
that the habit persists out of sheer satisfaction. 

But to come down from this starry realm into the 
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plane of practical efficiency, how can we communicate 
this satisfaction to our children? How can we show 
them that rage doesn’t really pay? Shall we let them 
scream and hit and bite and kick unchecked? Shall 
we try to teach them to control their tempers? If so, 
how? If they throw and break things and slap us, do 
we slap back? Do we scold? Punish? Try to reason 
with them? Tell them that we won't love them? 

The best of us are tempted sometimes by our Little 
Angels’ manifestations of hatefulness to try any or all 
these measures. But unfortunately none of them ac 
complish what we want to teach. 

The first thing is to understand what makes children ] 
behave in this way when they do. It isn’t always the 
same thing because it depends on the age of the child 
and the emotional atmosphere of the moment. A baby, 
for instance, will yell and scream and kick because he 
hasn't yet learned any other way of showing that he 
feels thwarted or frustrated. Not getting something he 
wants has made him angry and he doesn’t know enough 
to direct his anger anywhere but at the world in gen- 
eral, which means specifically his mother. 

There is little you can do to teach an infant not to be. 
angry except to offer him the love and comfort of your 
smile and the warmth of your arms. 

But he will probably express hostility in other ways 
as he grows older—by banging other children over the 
head perhaps, or possibly by banging his own because he 
is afraid to bang anyone else; by preferring gun play to 
any other type of game; by enjoying blood and thunder 
in word and deed, and by general balkiness and de 
fiance of authority whenever it seems to interfere with 
his developing independence. He has to do this, ap 
parently, for the same reasons that adults have to ex 
press occasional resentments and aggressions. Only 
there is less excuse for adults, who are supposed, after | 
all, to be adults, than for children who have to leam 
in the process of becoming adults how to get rage out 
of their systems in more acceptable ways. 

Dr. Benjamin Spock, whose wise and tolerant com 
mon sense as a human being (Continued on page 33) 


Good, old-fashioned, sincere love will always : 
the best preventive or cure for behavior problems 
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The best man to answer this question 
is, of course, your family physician. We suggest 
that you ask him the next time 


you pay him a visit. 








“Nutritional Time Bomb” is science’s 
dramatic name for an equally dramatic 
discovery about diet...the discovery 
that injuries caused by mistakes in 
diet may not reveal themselves until 
years later. 

Like actual time bombs, these in- 
juries remain hidden and unrecog- 
nized, exploding into symptoms 
when it is too late to do anything 
about them. Thus, the dietary wrongs 
of childhood may be visited upon 
the adult. 

Such scourges of later life as tooth 
decay, goiter, high blood pressure, 
heart disease, anemia and hardening 
of the arteries are not necessarily 
caused by present diet faults. They 
may be the delayed effects of earlier 
injury, where a dietary deficiency 
has existed too long. 

A sound child body—the founda- 


ld like to know... 


what is a 
NUTRITIONAL TIME BOMB ?” 


tion of a sound adult body—must 
be built from the food that goes 
into it. The true effect of a mother’s 
care during childhood has only begun 
to be understood. And, since eating 
habits are formed in childhood, the 
conscientious parent can do much 
to insure the child against later pen- 
alties of wrong eating. 


The protective foods should be used 
generously in the daily diet. Impor- 
tant among these are bananas—long 
prescribed by doctors as oneof the first 
solid foods for infants. Bananas have 
a well-rounded supply of vitamins - 
and minerals, and are distinctly be- 
neficent in their action upon the di- 
gestive tract. Because of the many 
appetizing ways in which bananas 
can be served, as well as because of 
their nutritional value, they are now 
being more widely used than ever. 


FOR HEALTH, EAT AND ENJOY A PLENTIFUL VARIETY OF THE “RIGHT” FOODS 


UNITED FRUIT COMPANY 











BOB STAYS UP 


And learns that sleep is one tool the | silanes can't get along without. 


by HARRIET HESTER 


Tue clock struck nine, and Bob Taylor bent his short- 
cropped head a little lower over the railroad car he was 
building. 

“Nine o'clock, Bob. Time you started for bed.” Mother 
said exactly those words every night. This evening Bob 
pretended not to hear. 

“Bob!” Dad’s voice was stern. 

Bob felt a little chill run over him, but he looked up— 
meeting his father’s eyes squarely. “I’ve decided to stay 
up all night tonight,” he said. 

Dad looked surprised, but he spoke calmly. “You 
have?” he said. 

Bob stood his ground. “Yes. I told Bud Jacobs I'd 
bring this car to school tomorrow. He says his train 
is better than mine. But he hasn’t any refrigerator car 
like this one. It will take me ‘all night to finish it.” 
From the look on his mother’s face, Bob expected 


to be ordered to bed that minute! But, surprisingly, his 
Dad spoke as casually as if staying up all night was 
perfectly ordinary. 

“Wait a minute, Mary,” Dad said. “I don’t see any 
real reason why Bob shouldn’t go on working if he 
wishes.” 

Mother protested. “Dave, you don’t mean. . . ?” 

Dad just nodded. “Why not?” 

Bob could scarcely believe his ears—or his eyes, 
either, when Dad got up and stretched lazily. “How- 
ever, I'm sleepy, myself,” Dad said. “I suspect you 
are too, Mary. We'll go to bed and let Bob work.” 

The house seemed strange and silent when theyd 
gone upstairs. Bob had only his dog Jiggs for com- 
pany, and in a few minutes Jiggs turned himself around 
three times, curled up on the rug and went to sleep. 

Bob had never noticed before how loud the clock 
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ticked. He was uneasy at first, but he 
told himself that everything in the 
house was just the same as in day- 
light. And he couldn't help feeling a 
little proud. At last his parents real- 
ized that he was growing up. He 
wouldn't be treated like a baby any 
more! 

He settled down to his work, be- 
ing as careful as he knew how, for 
he was building the refrigerator car 
to scale and every part had to be 
exactly right. Bud Jacobs had turned 
the argument over their model trains 
into a dare. He couldn’t afford any 
mistakes. 

When the clock began to strike 11 
it made such a clatter Bob jumped 
in surprise, dropping the little car. 
When he picked it up, one of the 
wheels was bent and his fingers 
shook trying to straighten it. 

He'd just got it right when Jiggs 
-dreaming of chasing a cat, perhaps 
-growled ferociously in his sleep. 
Bob's hand slipped and bent the 
wheel too much the opposite way! 

He looked angrily down at the 
dog, and at that moment Jiggs 
yawned. A great, wide, cavernous 
yawn that showed every one of his 
long sharp teeth! 

Bob shivered. The house must be 
getting colder. He supposed Dad 
had turned down the thermostat for 
the night. Oh well!.He was nearly 
through with the car. Only the detail 
work was left. The lettering on the 
sides and the tiny tack imprints that 
looked like rivets in the metalwork. 

If he worked fast, perhaps he 
could finish before morning. After 
al, it might be a good idea to get 
an hour or so of sleep. At least he’d 
be warmer in bed. 

He got out the India ink, remov- 
ing the stopper carefully. Once In- 
dia ink was spilled it was almost 
impossible to remove it. 

He dipped the fine brush and 
poised it above the car. This letter- 
ing was fussy work. An error here 
certainly would give Bud Jacobs 
the advantage! 

It was funny how sleepy he was, 
now that he let himself think about 
it. 

What was that? He’d never noticed 
a cracking noise like that in the 
house before. There it was again. It 

(Continued on page 57) 
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“Straight as an arrow!"’... 
every parent's wish for his child's 
‘“‘posture-forming years"’. . . those 
supremely important years, between 4 

and 19. Sealy has created a mattress for these 
vital ‘‘posture-forming years’’! Firmer, more 
resilient, the Sealy Junior Posturepedic Mattress 
supports active, growing young bodies with 
new, healthful sleeping comfort! 
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by DEBORAH TAX 


Photos by Acme, A. Devaney, Keystone 


66A RE they twins? 

the remark I hear most frequently, invariably 
followed by “But how do you EVER manage?” And of 
the people who have asked me that, many seemed sin- 
cerely interested in knowing the answer. 

As a mother of a “single” of 8, and 2 year old twins, 
I feel I'm in a position to point out some interesting 
facts about the task of handling children in odd quan- 
tities. When the birth of my twins was imminent, I 
searched frantically for instructive material about 
them but found surprisingly little among the many 
books on child care. Naturally, much that applies to a 
single child is as useful for twins or for any size brood, 
for that matter; but there are some things that it might 
have helped me to know beforehand, if only to give 
me greater peace of mind in coping with my double 
blessing. 

My initial task was lightened because one of the mites 
(whom we shall speak of as Nina from now on, as that 
happens to be her name) had to remain in the in- 
cubator at the hospital for five weeks before she at- 
tained a respectable weight. That gave me a chance to 
recover a little of my strength, which I was to need 
desperately, and to review the elements of baby care 
which I had forgotten in the six years that had elapsed 
after the arrival of my first-born. With only one subject 
on whom to practice (who hereafter shall be referred 
to as Karen) I was soon most proficient, as I well 
needed to be. 

The day before Nina was to arrive, I took careful 
stock of everything. I rearranged furniture and equip- 


How aporaBe!” is probably 
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The hectic but charming 
history of two babies, why 
arrived simultaneous) 


in a small family, 


ment with an eye to utmost accessibility. The chest of 
drawers had to be right next to the bathinet. On it were 
arrayed the oil, powder, cotton, tissues and creams that 
would be needed for dressing and bathing. All towel 
and clothing were carefully filed in the drawers nearby. 
A pail for soiled clothes was kept beside the bath table. 

Two baskets on wheels provided the sleeping arrange- 
ments, and a corner of the kitchen was allotted to the 
materials needed for food preparation for the babies. 

And so I was prepared (I thought) for Nina’s wel- 
come. 

The first hour of her homecoming we spent just look 
ing at the two little things in the bassinets, marveling 
over how little space they took up, and how exactly 
alike they were. No one had told us that identical twins 
were likely to yawn at exactly the same moment or to 
cry simultaneously with the exact same facial con- 
tortions (or do all babies look like that when they cry?). 
And when both sneezed within seconds of one another, 
we were aghast. We should well have been, because, a 
we soon learned, it meant simply that they had both 
developed colds at the same time! As we've discovered 
since, that has invariably been the unfortunate se 
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quence: both babies acquire the same 
iinesses at nearly the same time. Not, 
to be sure, because they're twins, but 
merely because they’re so close it is 
virtually impossible to avoid contagion. 
so weve learned, when the doctor 
comes for one, to have him check the 
other, and usually he finds it necessary 
to prescribe for both. 

But to get back: In the main, my 
tasks were those of any mother of a 
new baby, except that everything was 
doubled; twice as many bottles to 
dean, sterilize and fill; double baths, 
dressing, laundry and—most depress- 
ing of all—endless diaper-changing. 
As any new mother will agree, there 
just aren't enough hours in a day to 
do all that must be done for an infant; 
with two, I found myself completely 
bogged down. When my nervous and 
physical exhaustion threatened to un- 
dermine the health and well-being of 
my entire family, I had to take stock 
and devise as many short cuts as pos- 
sible. I began to analyze each task with 
an aim toward salvaging precious min- 
utes whenever possible for rest and re- 
laxation. 

My assembly line setup for bathing 
and dressing the babies seemed thor- 
oughly effective. After filling the bath 
with warm water, I took the baby that 
cried loudest and proceeded at top 
speed to strip and immerse her. Though 
Thad to be fast, I could not be pre- 
cipitate, because each child was en- 
tiled to enjoy what should be one of 
the most delightful parts of a baby’s 
day. It was accompanied by singing 
and talking, more to comfort the wait- 
ing child than to reassure the one being 
bathed, for both learned from the be- 
ginning to love the water. While 
Number One was being dressed, the 
water would drain from the tub and 
by the time she was comfortable in her 
basket, everything was all set to begin 
the process anew for Number Two. 

The reason this was more difficult 
than bathing a single baby was not 
s much the extra time and energy 
consumed as the nervous strain of 
having my hands full of one baby and 
being unable to pacify the other. 
Several things helped to improve this 
situation. I arranged to bathe them 
well before a feeding, so that hunger 
wouldn’t add to their discomfort. Then 
Id watch closely for one to wake, and 
hurry to get part of her bath over 
with before the other was aroused. 
But most helpful of all was having 
them in bassinets, so that the waiting 
bby could be right beside me as I 
tnded her sister. Often just seeing me 
and hearing my voice was enough to 





keep her happy. A bassinet may be 
a pleasant luxury for a single infant, 
but I feel it is a necessity for twins. 

With these small improvements, 
much of the tension was removed from 
the bathing period, and I came to look 
forward with joy to what had formerly 
been a dreaded chore. 

Next I looked into the business of 
feeding. This consumed the greatest 
part of my day, and was also accom- 
panied by great tension because one 
baby could never wait for the other 
to be finished. I found it impossible 
to relax and enjoy the feeding of either 
baby while the other cried lustily for 
her food. 


The feedings my husband was able 


to help with went off so quickly and | 


pleasantly that I felt there had to be 
a way to have both babies eat together 
at all meals. I hunted till I found a 
new type bottle holder, made of light 
flexible metal covered with quilted 
plastic. A wrong idea for a single baby, 
but what a blessing for twins! It held 
the bottle at any desirable angle, allow- 
ing the proper airless flow of milk to” 
the child. 

With my doctor’s somewhat skep- 
tical sanction (they were so tiny and 
helpless!) I placed Nina comfortably 
in her basket with her bottle in its 
holder, and to my delight she began 
at once to suck happily away at it. 
Then I took Karen on my lap and fed 
her in my arms, as babies should be 
fed, carefully watching Nina all the 
while. ready to come to her aid in an in- 
stant. Halfway through, when both 
needed to stop to be bubbled, I 
switched the babies for the rest of the 
meal and in half the time formerly con- 
sumed, both babies were contentedly 
settled to sleep. Once more, by the aid 
of a simple device, I turned a tense, 
fretful period into a, welcome half-hour 
of calm, peaceful enjoyment of my 
babies. No doubt I was fortunate that 
my girls were so adaptable to this de- 
vice, as some babies will not take kind- 
ly to “propping.” But twins cannot 
learn too early that they must share 
with one another, and this was prob- 
ably their first—and least painful—in- 
troduction to “taking turns.” 

The matter of a feeding schedule 
had to be resolved, of course, before 
any of the above practices could be 
adopted. ‘This was one of the subjects 
I had tried to investigate in advance, 
with so little success. The subject of 
how often an infant is entitled to eat 
has been covered by writers without 
number, from the diminishing advocates 
of by-the-clock feeding to the newer and 











(Continued on page 76) 





- « « $0 She bought her first Tampax 
without asking a soul. No advice. No 
check-up. No hearsay. There’s nothing 
like first-hand experience! 

She had read about Tampax but it did 
seem so different from the kind of sani- 
tary protection her mother and aunts 
always used. ...Still, progress is progress. 
Why continue with the harness of belts 
and pins supporting bulky external- 
absorbent pads? Doctor-invented 
Tampax (small and dainty) requires no 
supports; it is worn internally. 

A whole month's supply of Tampax 
may be carried in your purse, including 
the slender individual applicators. Each 
Tampax is made of highly absorbent 
cotton, easily disposable. With Tampax 
there is no odor or chafing. In fact, you 
cannot even feel it when in place—and 
that takes a lot of strain off your mind. 
Also there is the sure knowledge that 
Tampax cannot possibly “show through’”’ 
in the form of ridges or edge-lines. 

Investigate Tampax thoroughly. After 
all, 1illions of other women have 
switched to this modern method during 
“those discouraging days.’ Tampax 
brings new comfort and poise. Sold at 
drug and notion counters in 3 absorb- 
encies: Regular, Super, Junior. Tampax 
Incorporated, Palmer, Mass. 
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HIS is a story about two kinds of glare: direct glare, 

which is the kind you know so well when you are 
blinded by approaching headlights at night; and indi- 
rect glare, such as vou may be getting from this page. 
Direct glare is as evident as a beechnut in a boot, and 
that’s pretty evident if vou know your beechnuts. Indi- 
rect glare is more insidious. We hardly realize it when 
we shift papers or move our head to get away from the 
“shine” on a page or another bright spot. Both kinds 
are enemies of good seeing and visual comfort. Usually, 
neither is too difficult to control. But first let’s examine 
the nature of glare. It is important because, unfortu- 
nately, it is an ever-present part of our daily lives. We 
may find that some of the facts about it are rather 
surprising. 

Starting at the beginning, though we have the physi- 
cal ability to see, we must have light in order to have 
vision. In total darkness, which few people ever ex- 
perience, we are as blind as if we had no eves. In such 
darkness a person with perfect vision according to 
ophthalmologic standards must depend entirely on the 





Electrical engineers try to stop glare by reducing 
the difference in intensity of light from various 
parts of a room. The ratio of brightness should not 
vary more than 10 to 1. These two classrooms have 





(| LARE— enemy of good seeing 


Here’s what it is, and how to keep it from getting out of hand, 
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other senses to get impressions from his surroundings, 

Barring physical disability, sight depends directly on 
light because we see by contrast, and without light there 
can be no visible contrast. Contrasts include both the 
light source and everything else within our range of 
vision. Even on a pitch-black night there is usually 
enough light from outdoors to allow us to see the slightly 
contrasting window from inside. All we see is a dim 
outline, because there isn’t enough light to see details, 
But even in bright daylight, seeing can be difficult if 
we try to look against the sun when it is low enough to 
glare into our eyes. 

Scientists do not agree entirely on the exact amount, 
quantity, intensity, number of foot-candles (all used 
synonymously here) of light required for the best and 
most comfortable seeing. Foot-candles are a measure 
of the amount of light. A foot-candle meter is a device 
that measures intensity of light just as a_ ther- 
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been modernized with many tricks that reduce glare: @ Tiny 
diffused-indirect lighting, blond furniture, spun ff omo 
glass screens, shades. The figures at the left Hf more 
show relative brightness; only the floor is too dark. 
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The sun was directly on the windows when this photo 
was taken. Venetian blinds and special glass blocks 


Tiny muscles adjust the eyes to differences in the 
mount of light. Since dark-colored objects absorb 
more light than light-colored objects, an improperly 
planned room can play havoc with vision. Notice how 


above the vision strip direct light to the ceiling. 
Fluorescent fixtures complete the glareless lighting. 


Photos by courtesy of the Better Light—Better Sight Bureau 


the lamp shades at right blend with the walls, but how 
the dark shade and desk at left make the eyes work 
overtime. These are the only flaws in a room pro- 
tected from both daylight and artificial lighting glare. 
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si Muscles li 


he greatest bulk of the human body is musculyfl jj 
tissue. A poster exhibit at the Health Museum i 

Dallas explains the muscular system. The picture shows e 
several purposes that muscles serve. Not only dog 
their contraction result in movement, but it create to 
heat to help maintain body temperature and it squeez ff w 
the blood along its way back to the heart. Withoy gl 
the constant pull of muscles, we could not stand. br 
The exhibit shows three kinds of muscles. The muff gr 
cles of the internal organs are not controlled at will ne 
Such muscles are found in the stomach and intesting pr 
and muscles of this kind in the skin cause the hair pf or 
bristle when we are frightened or angry. The bigff lig 
muscles that bulge when we crook the arm or that we 
can feel in various parts of the body are under vo. 
untary control, which means that we can move oy§ 
limbs as we desire. These muscles are usually arranged on 
in opposing groups so that one group bends a joint andl pr 
the opposite group straightens it out. off 
A third kind of muscle is found in the heart. It hafl me 
some of the qualities of both voluntary and involun de. 
tary muscles and has in addition a quality no othe arc 
muscle tissue has—the power of automatic and thyth-f shi 
mic contraction and relaxation. Except for the hear§f yoy 
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Dallas Health Museum 





This is the second of a series on outstanding 


muscles move only in response to stimulation, whic 
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health exhibits in the museums of the nation. reaches them through nerves. a 
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you 
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mometer measures temperature. No a car approaching with its lights on and accurately. That formula inf we 
authority on seeing will quarrel with in the daytime. You may not even cludes the light sources, such ag deg 
the statement that, when eyes are notice that they are burning. Even windows in the daytime and lighting tha 
used regularly for tasks such as read- if you do, they do not glare, because _ fixtures at night. leve 
ing, sewing, figuring or most me- they are near the brightness level of Outdoors, when the sun is overg the 
chanical operations, at home or in their surroundings. But those same head so that it does not shine into syst 
the office or shop, we should have _ lights at night, against a background the eyes (as too many electric fig int 
at least 30 foot-candles of light, and of darkness, can blind you. tures do), the brightness of the shg of 
in some cases 50 or even more. Re- Keep in mind that brightness is a is about eight times that of the gree that 
gardless of the amount of light comparative term that has nothing foliage. So the Society's comparabl@g was 
present, glare is one of the worst to do with the amount of light pres- indoor formula of 1 to 10 has at leas refle 
enemies of seeing. Only a handful ent. For example, the weak little 10 case 
of people not connected directly watt “safety” light on a friend’s base-  ~ If 
with illumination or ophthalmology ment stairs is set at an angle where As Autumn Leaves on 
realize what is back of the universal it glares into my eves so that I am <4 conc 
gesture of shading our eyes to see blinded to everything beyond it. pend - a — light 
the westerly scenery at sunset, or to Dim as it is, just a little spark in the The seed. aeiniiile siral 
shield them from a dazzling light in- dark, it is too bright in comparison When the heart says no. offic 
doors. “We're blinded by the glare,” with its background and therefore siral 
we say. Agreed, but what is glare? _ it glares, as I do at my neighbor each Let go serenely brig 

Let’s start with brightness. Bright- time I ground loop on his stairs. rset lie over 
ness is the amount of light given off Illuminating engineers have in- Oil dienilien tine. matt 
by a surface. If it gives off too much struments to measure the compara- Nell B. Tucker MM Dari: 
light in comparison with its back- tive brightness of surfaces. The test 
ground, it glares, whether directly, Illuminating Engineering Society has sigh 
as in the case of a too-bright window arrived at a simple, effective formu- a few years of rather sound prece neq 
or lamp, or indirectly, as from a la: no object within our range of dent back of it. Seme lighting spegiof | 
shiny page or table top. vision indoors should be more than cialists maintai:: that  brightnesd§ ntio 

One of the best examples of the ten times as bright as any other limits shoulc> be as close as 1 to jour 
importance of background is that of | object if we are to see comfortably and they have backed up their 4) p 
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liefs by producing indoor environ- 
ments within those near-perfect 
limits. 

Few homes or offices come within 
even a 1 to 10 brightness ratio. 
Some windows and fixtures are up 
to 30 times as bright as other objects 
within the range of vision, while a 
glass desk top may be 20 times as 
bright as the floor that is its back- 
ground. This is comparative bright- 
ness; the desk top can be 20 times as 
bright as the floor whether it’s sunny 
or raining outside, and whether the 
lights are turned on or off. 


Brightness and Glare Control 


You do not need an illuminating 
engineer to try out the comparative 
brightness conditions in your home, 
ofice or shop. Your own eyes can't 
measure the exact ratios, but if you 
deal four hands on a table and walk 
around it, and some of the cards 
shine back at you, you know that 
your light source is too bright in 
comparison with its background. Or 
put a mirror on your desk or ma- 
chine. You may be so dazzled that 
you can’t see anything in it. That 
isreflected glare at it’s worst. If you 
were to go into one big Eastern 
department store, you might notice 
that some of the showcases are not 
level. They had to be tilted after 
the installation of a new lighting 
system. The bare fluorescent tubes 
inthe ceiling glared back from some 
of the showcase tops so violently 
that the customers couldn’t see what 
was inside. All they could see was 
telected lights on top of the show- 
cases. 

If you see bright spots in the cards 
m your table, do not jump to the 
conclusion that you have too much 
light. Hardly any home has the de- 
rable 30 foot-candles, and few 
ifices come anywhere near the de- 
‘rable 30 to 50. Probably your 
bright spots come from illumination 
werhead, or on a side wall for that 
matter, that is too bright in com- 
parison with its background. If that 
tst shows your light source only 
lightly brighter than the ceiling, it 
means that you have good diffusion 
if light and exceilent brightness 
utios above you, probably because 
jour lighting fixture throws 85 to 
"per cent of the light to the ceil- 


ing. From there it bounces back, 
while the other 10 to 15 per cent 
is diffused by a luminous shield that 
blends painlessly into the ceiling. 
Practically everyone recognizes the 
“].E.S. student lamp” developed by 
the Illuminating Engineering Society 
to shoot most of the light to the 
ceiling. A cuplike translucent shield 
diffuses the rest. That way, the ceil- 
ing becomes a broad source of light, 
much like the sky, without pin- 
pointed bright spots. If the ceiling 
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is white, most of the light comes 
back, so the luminous-indirect light- 
ing is economical as well as com- 
fortable. 

Ideally, the same principle would 
apply to control of daylight. In the 
“coordinated classrooms” developed 
by Dr. Darell B. Harmon for schools 
in Austin, Texas, and now copied 
throughout the country, most of the 
daylight comes through directional 
glass blocks that bend the rays up 
to the ceiling. From there it spreads 
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over the room. In order to keep 
youngsters irom feeling boxed in, 
narrow windows called vision strips 
were installed at eye level. Louvers 
shield these vision strips on the out- 
side of the wall so that the sun does 
not shine directly in. With lumi- 
nous-indirect lighting for the inside 
rows of seats and for dark days, there 
isn’t a glare spot in the rooms, which 
are within 1 to 6 comparative bright- 
ness limits, even better than nature’s 
or LE.S. standards. 

Since few homes or offices will be 
rebuilt to such perfection as that, 


the natural question is, “How can , 


we control the daylight?” Other 
schools are doing it with spun glass 
screens at the windows. They are 
set at an angle which bends the 
light rays upward to the ceiling 
much as the glass block does. But 
they are hardly suitable for homes. 
The next best answer is the conven- 
tional venetian blind, which can be 
set at an angle to screen out most 
of the direct glare from outside while 
reflecting the light rays to the ceil- 
ing. With that and luminous-indirect 
lighting equipment you can benefit 
from the principles used in Texas. 


Decorations and Furniture 


In order to understand the need 
for keying our color schemes to an 


The Little Doctor 





“There is a remedy for nearsightedness. Un- 
fortunately, shortsighted people have no 
glasses to fall back on.” 


_ Peter J. Steincrohn, M.D. 


eye-saving and current-saving pat- 
tern, we must bear in mind that 
light is intensely active. It bounces 
around. But it leaves part of itself 
wherever it strikes. Dark surfaces 
absorb light much as a blotter ab- 
sorbs moisture. Just as there are 
varying degrees of blotting, there are 
different degrees of light absorption. 
Pure white absorbs the least light 








Reluctant Scholar 


This is serfdom, shackled to books! 

Homework is the world’s worst crime! 

While Junior studies, on tenterhooks, 

His friends must be having a wonderful 
time. 


He dips into volumes of beauty and truth 
With a far from philosophical sigh— 
Tonight, in the flower of his youth, 
Life is passing him by! 

May Richstone 








and dull black the most. I know a 
schoolroom where a dark green 
clothing locker robs its immediate 
area of exactly nine foot-candles of 
light. The dark color absorbs that 
much rather than reflecting it back 
to be used. 

The fact that dark surfaces rob us 
of the light we pay for is one count 
against them. There is another. The 
pupils of our eyes adiust themselves 
automatically to the amount of light 
from any surface. We don't realize 
it, but the pupils dilate and con- 
tract constantly when we are awake. 
Living or working in a room where 
there are wide contrasts of light and 
dark surfaces makes our automatic 
eye shutters work overtime, and fa- 
tigue is the result. Fatigue is catch- 
ing, and tired eyes affect other parts 
of the body. So, keying the furni- 
ture, furnishings and decorations to 
the lighter tones to raise the general 
brightness closer to the brightness 
of the light sources is not only good 
for the pocketbook but also easy on 
the eyes. There is more to dull- 
finished blond furniture than meets 
the eye. It’s neither a light blotter 
nor a reflected glare spot. 

Nowadays, it is heartening to note 
the number of advertisements that 
mention “no-glare finish” or stress 
the light tones of office machines or 
equipment. 


-ODAY'S HEALY 


Outdoors, I hope for that day 
when a courageous automobile man. 
ufacturer will bring out a car with] 
a dull finish comparable to militay 
vehicles and will present the glare 
less feature as a personal service ty 
the owner and a public service t 
the community. When the gy 
strikes today’s mirrorlike lacquey 
and chromium, particularly in the 
cowl area of my own car, the rm 
flected glare stabs my eyes almog 
as painfully as a spotlight at night 
I can hope, but I do not expect thy 
brave car maker to step out fro 
the parade of perhaps our mo 
sheep-minded big industry. Look 
the procession of 1951 “fantails” 
just one example before questioni 
my designation. 

Look around your home or wor 
place. Do you have enough light 
Your electric company will measuy 
it for you with a light meter. 

Do your windows or your lighti 
fixtures glare at you? Venetian bling” 
on the windows and lighting fixture] 
that project most of the light to 4 
white ceiling while filtering the r 
of it down to you through a lumi 
nous shield can save you from boi 
direct and reflected glare by elimi} 
nating spots that are too bright i 
comparison with their background, 
If you can look at the underside 
of your ceiling lights without squint. 
ing and cringing, they're in pretty 
good balance with their background, 
Avoid the sharp contrast of dark 
shades on lamps. The old style, 
heavily shaded floor lamp without 
a luminous reflector to control the 
light is a current waster and a com 
trast producer. 

Light-toned furniture, walls, floors 
and decorations reflect light well 
and economically, letting you use the 
light you pay for while pulling the 
brightness limits of the room closer 
to a desirable ratio. If you have the 
feeling that the room is saturated 
with plenty of comfortable light, yet 
you don’t notice where it’s coming 
from, all is well. Lighting fixtures 
should be judged by results rather 
than as decorations. 

I've just looked around. I see spots 
before my eyes in my office—a few 
light and dark ones. My compara 
tive brightness ratios are fair but not 
good enough. How are yours? 





INNA MAY WILSON 


® Po Gp™ 
=n ana @ 
hs 


It doesn’t look like a 
reducing diet, does it? 
It doesn’t taste like 
one, either, but those 
pounds will disappear. 


last chocolate drop into 
your mouth. “Chocolates 
are my weakness” would 
be the honest statement. 

Some of the nicest peo- 
ple get the notion that 
most of the things they 
like are either “illegal, im- 
moral or fattening.” I 
remember one crisp fall 
evening soon after I was 
married—my husband 
and I sat cosily in front 
of our fireplace and 
watched the flickering 
blaze. We scarcely talked 
at all—it wasn't necessary 
—everything was too per- 
fect. And then Jim turned 
to me and said, “And to 
think—both church and 
state not only condone 
but encourage this sort of 
thing!” 

“What sort of thing?” 
said I. 

“Me living with a 
woman,” said he. I 
laughed until I cried, but 
anyway I was happy to 
know that he liked living 
with me even though I 
am both legal and moral. 

There is perhaps a 
similar surprise for peo- 


ple who discover that at no time in their lives have they 
enjoyed food as much as when they are on a reducing 
diet. A new taste awareness seems to develop along 
with the body changes that take place as fat is lost. 
Grapefruit without sugar tastes like grapefruit, not 
jst another flavor of syrup; black coffee is aromatic 
ad refreshing, eggs must be very fresh because you 
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now can taste the most subtle difference, buttered 
whole wheat toast has a nutlike flavor and cereal with 
milk is good and satisfying. Yet all these foods go to 
make up a single breakfast on a scientific reducing diet. 

“And to think,” I can hear you say, “both dietitians 
and doctors not only condone but encourage eating like 
this on a reducing diet!” Yes, it is legal, moral and non- 
fattening when you follow the rest of their recom- 
.mendations for losing weight. 

1. Eating a good breakfast is perhaps one of the 
most important aspects of scientific reducing. Eating 
about one-third of your daily food for this meal was 
suggested over and over again by the experts who 
talked at the Atlantic City meetings. Both physiologic 
and psychologic reasons were given for the wisdom of 
eating an adequate breakfast and for its effectiveness. 
Just think how hard it would be to feel like a martyr 
after eating all that food! 

2. Next in importance for the success of a reducing 
program is to find a partner or partners to share the 
project. If you aren’t fortunate enough to have an over- 
weight husband or wife to go along on the adventure, 
then a neighbor or friend or group such as Fatties 
Anonymous can serve the purpose. 

One idea I have heard about is a “Fat Man’s Club,” 
in which all the members are 20 per cent or more over- 
weight. These gentlemen eat lunch together once a 
week, at which time they put one dollar in the kitty 
and are weighed in. The one who has lost the most 
weight since the last meeting wins the kitty. It is said 
that the men make progress in their weight reduction 
and consider it no disgrace when they get kicked out 
of the organization for having won too often. Dieting 
as well as eating is made a pleasant social experience. 

3. Three pieces of equipment are, I believe, essential 
for those who would regain and maintain their ideal 
weight—bathroom scales, a full-length mirror and a 
calorie counter. Your scales won't lie about the amount 
of food you are eating even if you are tempted to. 
Your mirror will give you thrills as the fat melts away. 
Your calorie counter will be your teacher, guide and 
conscience. (The Department of Agriculture sells an 


- excellent calorie counter. Send five cents for “Food 


Values in Common Portions” [AIB-36] to the Superin- 
tendent of Documents, Washington 25, D. C. ) 

4, Since obesity is a health problem, your doctor is 
the one who should estimate your ideal weight, and 
tell you how much and how fast you should reduce and 
just how many calories a day you can eat to accomplish 
this. He will also discover any complicating disease 
that calls for a modified reducing plan. 

If he finds you are one of that majority group of 
Americans who habitually eat too much but are other- 
wise still healthy he will probably tell you to eat about 
500 calories less a day than you have been and to 
stick to the “Basic Seven Plan of Eating” (Today's 
Health, February, 1951). 


The Basic Seven Diet for Reducers 


The American Dietetic Association has worked out 
this splendid, thoughtful summary of the daily food 
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needed for health in a low-calorie 
diet. It provides for all known nu- 
tritional needs while reducing calo- 
ries enough to assure weight loss: 

1 pint skim milk 

1 egg 

4 oz. meat, poultry, fish or cheese 

3 slices whole wheat or enriched 
bread 

% cup cereal 

1 small potato 

1 serving green or yellow vege- 
tables (asparagus, broccoli, car- 
rots, green beans, leafy green 
vegetables ) 

2 servings other vegetables (to- 
mato—fresh, canned or juice; 
vegetables commonly _ served 
raw, like celery, cucumber, let- 
tuce and cabbage; and other 
cooked vegetables 

1 serving citrus fruit 

2 servings other fruit 

8 teaspoons butter or margarine 

Use less fat (such as fried foods, 
gravies, salad dressings) and less 
sugar (in coffee, on cereal, on fruit 
or in rich desserts ). 

You will like these foods even 

though they aren't fattening in the 
amounts suggested. A day’s meals: 


Breakfast (341 calories) 


% grapefruit 44 
1 soft-boiled egg 79 
1 slice whole wheat toast 72 
1 teaspoon butter 32 
% cup rolled oats 79 
% cup skim milk 35 


Lunch (417 calories) 


shrimp and celery salad 


with lemon juice 70 
Boston brown bread and 

butter sandwich 100 
fruit cup 183 
1 glass skim milk 64 


Dinner (563 calories) 


3 oz. cube steak (lean) 175 


% cup carrots 23 
1 small baked potato 85 


% cup cabbage (boiled seven 
minutes and served with 


vinegar ) 15 
1 slice whole wheat bread 72 
1 teaspoon butter 32 
1 apple 97 
1 glass skim milk 64 


Such meals do not spell starvation 


nor do they sacrifice essential foods 
and yet they will reduce the waist- 
line and increase the health line for 
those who weigh more than they did 

















Many minor scratches receive no medical attention. An attitude 
of unconcern may develop so that we do not even take first aid 
measures. It is wise to secure from the family physician directions 
about what to do when such scratches occur. General public advice 
is not as good as individual advice. Although such injuries commonly 
heal, an occasional one leads to disability or even death. Tetanus, 
often starting from minor scratches, causes about 500 deaths each 
year in the United States. 

Among scratches of more than usual danger are those overlying 
joints such as the knee and elbow, those of the hand and foot, and 
those in areas where circulation is impaired by such conditions as vari- 
cose veins. Injuries of the legs at or below the knee heal slowly. Any 
scratch in which dirt particles remain, however tiny, is likely to be- 
come infected; also, the dirt may later cause a tattoo-like blemish. 
Scratches sustained where tetanus spores may be present carry a 
serious threat. Elderly people and diabetics particularly should be- 
ware of minor injuries. 


What to Do 


1. Secure advice from your family physician about very minor 
scratches. 

2. Lacking such advice, wash the scratch gently but thoroughly in 
sterilized water or water running from a tap. Soap may be used at 
first if the scratch is rinsed later under the tap. Apply a sterile 
dressing. 

3. If suitable water is not available, apply an antiseptic and a 
dressing. 

4. If a physician is to see the injury, omit steps 2 and 3. Merely 
apply a sterile dressing. 


—— 


at a healthy 25 years of age. And _ gives added pleasure to meals. 


how good the food will taste! When 
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5. Since you simply cannot spend 






















appetite, not the overeating habit 
brings you to the table, and when 
you know you are not going to eat 
to satiety, a new flavor awareness 
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“COCA-COLA” AND “COKE” ARE REGISTERED TRADE-MARKS. 


Cubans know 
you can trust its quality 


From Havana to Santiago—and in between or on 
beyond—you’ll find Coca-Cola an especial favorite of 
our Latin cousins in the Caribbean. And with good 
reason. You see, the Queen of the Antilles supplies great 
quantities of the goodness that goes into every bottle 
of Coke. Cubans know they can trust the quality of 
Coca-Cola. And so, of course, can you. 


COPYRIGHT 1951, THE COCA-COLA COMPANY 
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@ To get the most “mileage,” as well as 
the nicest appearance out of children’s 
shoes, during the hurly-burly of Fall 
and Winter, get Proud-Fits. They’re 
stoutly made, beautifully styled, and 
scientifically designed to keep growing 
feet active and healthy. See them, in 
dozens of styles and colors and sizes, 
at your nearest Proud-Fit Dealer. 


Proud-Fit Division, ALBERT H. WEINBRENNER CO. 
MILWAUKEE 1, WIS. 





Style No. 288 


Girls 


Style No. 267 
Boys 
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If you don’t know your nearest Proud-Fit dealer 
USE THIS COUPON 

Proud-Fit Division 
ALBERT H. WEINBRENNER CO., Dept. TH-3 
Milwaukee 1, Wisconsin 
Dear Sirs: You sound like folks who know children 
.--and children’s shoe problems! Where can I 
look at your Proud-Fit Shoes for my youngster? 








| as much time eating a reducing diet 


as you can a fattening one, you must 
provide some equally interesting 
activity to fill the gap. More time on 
hobbies, more non-eating social life 
or more community service are im- 
portant to you at this time. See to 
it that you become interested in 
something besides eating. Here is 
where the partner can be of great 
help. Do many things together be- 
sides eating. Before long you will be 
busy remodeling your clothes. The 


TODAY'S HEALTy 


next stage will be going places ty 
show off your new figure. 

6. Once you have reached the 
ideal weight your doctor has set up 
for you, let the scales be your guide. 
Hold that weight! Add a few lux. 
ries like whole milk and French 
dressing but don’t forget to watch 
the scales. Start reducing again the 
day you gain one pound. 

And remember, obesity is a num. 
ber one health problem for which 
we have a cure. 


Hope for the Childless 


(Continued from page 21) 


pregnancy, regarding it as an “‘ill- 
ness of nine months’ duration,” or 
she may have been brought up to re- 
gard sex as debasing and sinful. The 
mere fact of a marriage ceremony 
doesn’t remove such attitudes from 
the subconscious. 

Honeymoon sterility is just tension. 

True—the result of trying too hard 
to start a family. Time is often the 
only remedy necessary. In the case of 
one pair of newlyweds, the cure was 
a change of environment. Because of 
the housing shortage, the B’s lived 
for two years with the husband’s 
mother, a_ tyrannical, possessive 
woman who kept her daughter-in- 
law in a state of constant nervous 
tension. After this young couple 
found an apartment of their own, 
Mrs. B became pregnant in five 
months’ time. 

Barren women sometimes give 
birth after adopting a child. 

True, although some fertility ex- 
perts doubt that this is a common oc- 
currence. However, the W’s are a 
case in point. This frustrated couple 
ardently desired a family. After be- 
ing told by two doctors that there 
was nothing physically wrong with 
either of them, they consulted a psy- 


| chiatrist. He explained that an in- 


tense, unsatisfied desire for a baby 
may stimulate the ovaries to an ab- 
normal state of growth and possibly 
result in the premature discharge of 
undeveloped ova. So he advised 
them to adopt a child. Resigned to a 
fruitless marriage, they did so. Sev- 
eral months later, to their great joy, 
Mrs. W became pregnant. Her ma- 
satisfied by the 


ternal cravings 








adopted child, emotional tensions 
eased and her metabolism changed, 
This in turn relaxed the reproductive 
organs, allowing the ova to develop 
normally. 

Artificial insemination is occasion- 
ally used as a last resort. 

True. If the husband is incapable 
of producing good sperm, the semen 
of some professional donor may be 
introduced. Where the husband’ 
sperm count is only slightly sub- 
normal, his semen is used. This tech- 
nique was followed with 32 couples, 
infertile after two or more years of 
marriage. The wives were free of 
abnormalities, but the sperm counts 
in the husbands were all below the 
required 60 million. Fourteen preg- 
nancies resulted from these 32 cases 
of artificial insemination using the 
husband’s sperm. 

Of course the procedure of using a 
professional donor meets with many 
objections. Not only are there re- 
ligious obstacles, but most doctors 
regard it as a costly gamble. Com- 
plicated questions concerning pa- 
ternity and inheritance may arise 
also, if the sperm comes from a 
man other than the husband. Since 
laws of different regions vary, com- 
petent legal advice should be had 
in every case and all necessary agree- 
ments duly signed. Blackmail and 
legal suits may follow in the wake of 
improperly safeguarded instances of 
so-called “test tube” babies. You 
may remember reading about a set- 
sational trial in London where 4 
young wife sued for divorce on the 
grounds that her husband was Psy- 
chologically incapable of consum- 
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mating the marriage. Because she'd 
had a baby by artificial insemina- 
tion, the judge decreed that the 
baby was illegitimate, even though 
it was the husband’s own sperm that 
had produced the child. 

If more couples took advantage of 
modern scientific knowledge, bar- 
renness could be reduced consider- 
ably. One of every three couples 
who have complete medical investi- 
gations today can be brought to suc- 
cessful pregnancy. In a study made 
of 4000 patients at the Margaret 
Sanger Research Bureau in New 
York, about 20 per cent of newly 
married couples coming there for 
the first time had planned preg- 
nancies within a year. The sooner 
you seek advice, the better, since a 
woman’s most fertile period occurs 
in her twenties. Many specialists 
urge diagnostic help after six months’ 
involuntary sterility, and if you mar- 
ry in your thirties it is even more 


urgent. One survey of 556 fertile 
matings revealed that 84 per cent of 
first children had been born within 
two years of marriage, but after 
three years of barrenness, only 4.5 
per cent of matings proved fertile. 

Your fertility level may be only 
slightly lowered, and the cure may 
come with simple treatment. Or your 
infertility may spontaneously cure it- 
self. Nature is often the best doctor; 
so give her a chance! 

The records of many couples like 
the S’s should encourage you. This 
married pair got their baby the hard 
way. They both had physical and 
psychic barriers to conception and 
were treated for many months after 
an exhaustive (and _ exhausting) 
series of tests. Alternately despond- 
ent and elated, they had been on 
the verge of giving up several times. 
Finally, as their physician was sail- 
ing home from Europe, he got a one 
word cable from the couple, “Bingo.” 


How to Handle Children’s Rages 


(Continued from page 36) 


has added so much to his skill as a 
pediatrician, advises trying to dis- 
tract an angry child if you can do 
it tactfully, ignoring his tantrums 
till the worst is over so that he will 
learn not to use rage as a weapon 
for getting his way; giving him a 
graceful way out; and, above all, 
making him feel that, no matter how 
hatefully he is behaving, you are 
dependably there to guide and help 
him when he needs you. “What 
makes your child behave well,” he 
points out, “is not threats or pun- 
ihment but loving you for agree- 
ableness and respecting you for your 
tights and his. Stay in control as a 
friendly leader rather than battle 
with him at his level.” 

This is wonderfully sound advice, 
although carrying it out would some- 
times tax the patience of a saint. If 
we can do it, however, great indeed 
will be the rewards. 

Let's see how it works out in prac- 
tice. Here are two different methods 
wed by mothers of opposite dispo- 
sitions in handling aggressive be- 
havior in their children. Only one of 
them worked. You will see why. 

Two and a half year old Betty was 


building a tower with her blocks. 
She was giving it her all. So when 
Mother said, “Time to get washed 
for lunch now,” Betty lashed out at 


her in a rage. Shocked, hurt and | 


determined to nip this kind of be- 
havior in the bud, Mother gathered 
up the blocks, glowered at Betty 
and said, “You are a very naughty 
girl. If you don't stop screaming 


this minute, Mother won't love you 


any more.” 

The battle raged for an hour. The 
antagonists were both nervously ex- 
hausted before it was over. And the 
only lesson it taught Betty was that 


she could get a lot of attention from | 


her mother by throwing a tantrum. 
Today, at 25, Betty is under the care 
of a psychiatrist who is doing his 
professional best to release her re- 
sentments and show her the way to 
adult self-control and self-discipline. 

Four year old Johnny's mother 
pursued a different course. One day 
she found Johnny furiously cutting 
Daddy’s dictionary to ribbons with 
the kitchen shears. Being only 
human, she cried, “Johnny, you 
mustn’t cut up Daddy’s book!” 

“I will so!” shouted Johnny. “I'll 
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cut you up!” He gave his mother a 
wild slap, then threw himself on the 
floor and started to kick and scream. 

Johnny’s mother left matters, in- 
cluding Johnny, just where they 
were. As calmly as she could, she 
went about her work of tidying up 
the house. She didn’t stay in 
Johnny’s room but neither did she 
shut him into it. She didn’t go far 
away but she ignored Johnny. She 
paid no attention to him or to his 
screams. When she thought his fury 
had abated a bit, she popped into 
his room with his toy panda as a 
peace offering. But she was too 
soon: Johnny snatched the panda 
and threw it violently on the floor. 
His mother said nothing—nothing at 
all—nor did she show in any way 
that she was enraged by his be- 
havior. She just went casually back 
to her work. In a few more minutes, 
persuaded at last that his tantrums 
were getting him nowhere, Johnny 
came toddling into his mother’s room 
sobbing wearily and clutching the 
panda. His mother made no mention 
of the tantrum, did nothing to re- 
proach or humiliate him. She merely 
wiped away his tears, gave him a 
reassuring hug and offered him a 
cookie. 

What she did, however, was to 
take stock of her own relation with 
the boy. Had she been making him 
balky by saying “No, no!” and 
“Don't” too often? Had she failed to 
give him enough praise for his good 
behavior when he made an effort? 
Was she seeing to it that he could 
always trust her love? Was his life 
as satisfying to him as she could 
make it? Did he have the right kind 
of outlets for his normal feelings of 
aggression—enough wholesome out- 
door life, enough give-and-take play- 
mates, enough things he was allowed 
to tear and bang and break? 


From then on she gave him more. 


old toys and household utensils to 
destroy if he felt like it. She gave 
him a stack of old magazines and 
a pair of not-too-sharp scissors to 
cut with. She tried to avoid making 
issues of daily routines. Instead of 
“Shall we go out now?” (to which 
the answer could too easily have 
been a defiant “No!”) she would 
say, “Where shall we go first today— 
the butcher’s or the grocer’s?” She 
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spent more time with Johnny and P 
gave him a lot of praise whenever 


he tried to be cooperative. She cil. ; 

tivated an attitude of friendlines 
dependability, patience, and fim : 
Bi 

though remote control. It wasnt 
easy but it was richly worth whik,§ * 
There were still occasional flare. 
u 


ups, especially when a baby sister é 
arrived. But Johnny got extra rations 


of affection at that time and a fed-§f 
ing that the baby was his too. He F 
also got a puppy of his own to love 
—or to hit if he felt that way. \ 
Johnny grew up to be an active, ’ 
outgoing adolescent who took out " 
his aggressions in the normal games 7 
and sports of boyhood. Today he is ;: 
a man given to taking apart me. 
chanical devices—and putting them ; 
together again with remarkable con- : 


petence. b 
It is definitely our job as parents 
to turn our children’s destructive 
tendencies into constructive chan- 
nels. But this is a slow job requir 
ing endless patience. A baby cannot 
understand that some things must 
not be handled. We can't keep him 
from getting into everything in be 
sight. We can put away most of the 
things we don’t want him to touch 
: ' . : be 
We can protect him with safeguards 
like stair gates and window guards. i 
And we can keep a watchful eyeq 
on him. (I said watchful, not over- 
anxious. ) Then, when we have made 
the house as safe for him as possible, 
we can let him explore. He is not , 
likely to hurt himself seriously if he 
is not startled. Cuts and bruises have 
done children far less harm than 
; th 
their mother’s anxieties. 
Up to the age of about 4 or 5, chil- 
dren will usually be content with 
toy typewriters, toy telephones, toy 
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ianos. They will be satisfied to trail 
Mother if thev can have their own 
little brooms, dustpans, brushes and 
dishes. The difficulty arises when 
they want to tinker with Daddy’s 
typewriter, cook on Mommy’s stove, 
run the vacuum cleaner, play the 
piano. Refuse them, and sheer envy 
of grownups possessions may inspire 
purposeful destruction. Let them 
alone and there are almost sure to be 
accidents. 

How can we steer a middle course 
that is safe for the children both 
physically and emotionally? 

We must expect a certain amount 
of destruction when we have chil- 
dren. But since they have to learn, 
sooner or later, to handle the con- 
trivances of modern life, they may 
as well learn to operate them as 
son as they are able. And this us- 
ually involves letting them try, if 
they want to, before they are en- 
tirely able. 

There are situations that call for 
decisive and immediate action on 
our parts. We must, at any cost, res- 
cue a child who is in real danger. 
But we must be sure the danger 
isnot merely a figment of our own 
anxieties. 

When a child begins to be fasci- 
nated by striking matches, for in- 
stance, show him how it is done— 
o the box—and let him try. Stand 
by until he is quite competent to 


Bob Stays Up 


(Continued from page 41) 


sunded like someone walking 
across the floor in the kitchen. May- 
be he’d better take a look . . . He 
wished Dad was awake. Maybe he'd 
better call him. . 

He listened intently, but the sound 
didn’t come again. 

He settled back to his work, wide 
awake now. 

Let’s see. What went on the side 
ofa refrigerator car? “Capacity. . . 
ca-p-a. . .” Shucks! That letter “a” 
was hard to make! 

A big yawn swelled in Bob's 
throat, and before he knew what 
was happening, his hand jiggled and 
meared the lettering! He stared at it 
in dismay. 

Jiggs must have chased his im- 


do it safely by himself. The same | 
holds true for scissors, knives, lamps | 
and other potentially dangerous de- 
vices. If we don’t want a child to 
use these things recklessly or as 
weapons of aggression, we must 
teach him how to manipulate them 
skilfully for. constructive purposes. 

The same holds true of his hostile 
emotions. To learn to control them 
as he grows older a child must be 
allowed to express them when he 
is young. But we must show him | 
just how much more he has to gain 
by love than by hate. If we punish 
a child for expressing hostility we 
merely push the hostility deeper 
within him, and we have only our- 
selves to blame if it comes out later 
in some of the more neurotic and | 
virulent forms of destruction. Help | 
the child to channel his aggressive | 
energies into some form of construc- | 
tive endeavor and he will learn to| 
control them so that, as he grows 
older, he can be more satisfyingly | 
motivated by affirmation than nega- 
tion, by friendliness than misan-| 
thropy, by tolerance than prejudice, 
by the joy of giving than the dubi- 
ous rewards of grabbing. 

And let us begin when our chil- | 
dren are still babies by making them | 
realize that we feel, with the poet 
Tagore, “I do not love him because | 
he is good but because he is my 
little child.” 





aginary cat up a tree just about 
then, for he lifted his head and | 
barked. A little short bark just loud 
enough to wake himself up, and to 
startle Bob into dropping a blotch 
of ink right in the middle of the car! 

For a minute he was tempted to 
shut Jiggs into the kitchen. | 

“Only if I do, it'll be kind of ... 
lonesome,” he admitted. So he let 
Jiggs stay in the comfortable spot 
on the rug. ‘ 

It took a great deal of work to un- 
do the damage done by that one 
drop of India ink. 

When Bob accomplished it, and 
finished the lettering, he was amazed 
to see the hands of the clock creep- 
ing up toward 12. He rubbed his 









Vi | Na 4 — es 
our little lamb 
So 
so well cared for 


in a lovely 


Lut 


Off to counting sheep with little Bo- 
Peep ... for years that’s the biggest part 
of life to your little lamb. How important 
then that baby’s crib receives the consider- 
ation it deserves; that you really know why 
Lullabye provides the most foolproof, the 
safest of all drop-side locks; that you un- 
derstand why Lullabye offers a spring that 
can be adjusted, like a hospital bed, to 
enable baby to rest more comfortably 
when distressed or ill. And these are only 
two of the many quality features that have 
won for Lullabye furniture so many 
awards of merit, so many millions of 
friends among mothers. 

For the dealer in your community, 


please write 
Lullabye 


| Furniture Corp. 
DEPT. 3101 
| Stevens Point, Wis. 














Colors to comple- 
ment every decorat- 
ing scheme— 


honey birch, 
white, pellucid 
gray, angelic 
green, or yellow 
enamel with con- 
trasting trim. 


“Bo-Peep” 

Nursery— 
Chifforobe, 
Crib, 


Get The Best—Ask For. Evenflo! 


Grandmas Like Evenflo 


Grandma, the nation’s No. 1 baby 
sitter, likes modern Evenflo because it 
is so handy to use and easy to nurse. All 
she has to do is take a filled Evenflo 
Unit from refrigerator, warm the bottle 
and put twin-valve nipple upright for 
feeding baby. Throughout the land, baby 
sitters young and old are familiar with 
Evenflo Nursers because this 
popular unit is used by more 
mothers than all other 
nursers combined. 






America’s a 
Most Popular Nurser vie 4 
Evenflo Gift Layette — ea | o 
complete 33-pc. essential 





















feeding set — only $2.25. 













RESTONIC CORP. 
666 Lake Shore Drive 
Chicago 11, ill. 





eyes, but before he could look again 
the clock struck. One! Two! Three! 
; Ten! Eleven! Twelve! He 
thought it would never stop striking! 

He gave himself a little shake. “I 
don’t know why I’m so jumpy to- 
night,” he said aloud. His voice 
sounded even louder and more scary 
than the clock! 

There was just one more task to 


| be done now—the little rows of tiny 


imprinted dots that represented the 

rivets in the car. He could make 

those quickly. Let’s see. This nail 
and the hammer. 

Bob began the tedious task of 
pressing in the rows of dots. 

Tap, tap, tap. Have to be 
steady with this . . . the least mis- 
take. 

Another yawn caught at his throat, 
and the nail slipped out of line. Not 
much, of course. Maybe Bud Jacobs 
wouldn't notice it. 

Tap, tap, tap, tap...tap, tap... 
Another one! 

This was pretty bad. He’d have 
to make a whole extra row to cover 
up that mistake. Maybe if he rested 
for just a minute. . . 

He laid the hammer down, and 
the nail dropped from his limp fing- 
ers. Slowly, his head nodded for- 
ward unt?! it fell on his arms. 

Jiggs growled softly and turned 
around on his rug. But Bob did not 


| stir. He’d fallen fast asleep! 


Mother’s hand on his shoulder 


/ roused him. She was shaking him 


gently. 

“Wake up, Bob!” she was saying. 
“You should be in bed to sleep!” 

Bob opened one eye, just enough 
to see it was still night, and he was 
still sitting in the pool of light from 
his lamp. The refrigerator car lay 
on its side. Sleepy as he was, he 
could see what a botch he’d made 
of it. 

“Poor Bob!” Mother's voice sound-- 
ed as though she didn’t know wheth- 
er to laugh or cry. 

“Don't worry, Mary!” He heard 
Dad's voice behind him. “He'll be 
all right. He’s just discovered for 
himself that tired people have to 
sleep.” 

Dad reached over and picked up 
the car. His voice sounded as if he 
were shaking his head. 

“He’s going to be unhappy about 
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this car, though. People make nig 
takes when they're tired, no matt, 
how hard they try.” 

Bob stirred then, and Dad laughe 

“Here. I'll give you a hand,’ } 
offered, and helped Bob up to hj 
room. Somehow Bob managed , 
clamber into his pajamas and tumb\ 
into bed. He was asleep again 3 
most before Mother had tucked hiy 
in, opened the window and ma 
certain that he was comfortable, 

Next thing Bob knew, the sy 
was shining in his eyes, and th 
fragrance of frying bacon drifte 
teasingly up the stairs. 

“Well!” Dad said at  breakfas 
“How do you feel, son?” 

Bob could feel his face grow hot 
but he met his Dad’s gaze steadih 

“I think I'd feel better if I'd gow 
to bed on time,” he said honesth 

Dad looked pleased. : 

“Right you are!” he said. “Its 
foolish to keep on working whe 
you need rest. You can’t do goo 
work that way, and you just borrow 
from your good health.” 

“Everything has to sleep, Bob; 
Mother added. “Even my plant 
have to rest. You know how the; 
bloom for a while, and then the 
have to stop blooming while the 
store up fresh strength.” 

Bob nodded. and there was a long 
silence. He guessed his parent 
werent going to rub it in. Dads 
voice was gentle when he spoke. 

“About your refrigerator car, Bob 
I—I came down a little early this 
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Each morn at eight I scrub my child 
And send her off to school spot clean. 
By three she’s home, so dirty that 

I wonder which three R’s they mean! 


Betty Isler 








morning, and I think I’ve fixed it for 
you. I hope it’s all right.” 

Bob looked up at Dad then, and 
wished he knew how to tell him 
what a grand thing he thought that 
was to do. All he could say was, 
“Thanks, Dad. Thanks.” 

But Bob didn’t take the refriger- 
ator car to school with him after 
all. When he went to get it and 
looked at Dad’s neat perfect rows 
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of rivet marks, he didn’t think it was 
quite fair to meet Bud Jacobs’ dare 
with Dad’s work. 

So he took the coal car he’d made 
4 week ago Saturday morning, after 


a good night’s sleep. 


Baldness, Dandruff 
and Graying 
(Continued from page 49) 


stinence ever a cause of baldness? 

No. 

Is singeing the hair of any value? 

There is no scientific proof of its 
value. On the contrary, it is thought 
to be harmful. 

Does diet have any effect on hair 
loss, luster or texture? 

Yes. Deficiencies of certain vita- 
mins, chronic starvation and other 
nutritional disturbances can contrib- 
ute to dryness, lack of luster, brittle- 
ness, hair loss and so on. However, 
nutritional defects are not of proved 
significance in ordinary male bald- 
ness or ordinary graying. 

Are vitamins of any value in im- 
proving hair luster or texture? 

If and when hair trouble is due to 
lack of particular vitamins, restor- 
ing them in adequate amounts 
should remedy the particular 
trouble. There is some reason to be- 
lieve that large doses of vitamin A 
may improve the luster and texture 
of some people’s hair. Warning: se- 
vere ill effects can result from im- 
proper use of vitamin A. 

Does cutting the hair make it 
grow faster? 

No, there is no proof that it does. 

What is the cause of split hair 
ends, and what should be done about 
them? 

The cause is not known. Ordinar- 
ily, split ends are not bothersome, 
but if something must be done, cut- 
ting them is probably the best solu- 
tion. Certain rather rare diseases 
manifest themselves as brushlike or 
other forms of splitting of the hairs. 
In these cases, one should consult 
aphysician for diagnosis and advice. 

What scalp lotion, if any, should 
be used? : 

This is a matter of personal choice 
ad preference except when dis- 
aders of the scalp and hair ex- 
ist. In such cases, a lotion prescribed 


by a competent physician should be 
used. 

What causes dandruff? 

There is no universal agreement 
as to the causes of dandruff, but 
according to many modern authori- 
ties, common dandruff is probably 
the result of several factors. They in- 
clude: (1) overactivity of the sweat 
and oil glands (governed by the 
steroids, including sex hormones); 
(2) overproduction of the superficial 
horny layer of the scalp; and (3) the 
possibility of accompanying over- 
growth of certain micro-organisms 
and accumulation of particles of dust 
and dirt. 

Can dandruff be transmitted from 
one person to another by the same 
comb or brush? 

Authorities differ on this point. It 
would appear, however, that if the 
concept in the previous question is 
true, ordinary dandruff is not gen- 
erally contagious. 


Facts About the Hair 


There are about 1000 hairs per 
square inch on the scalp. 

The average adult scalp contains 
about 120,000 hairs: blonds have 
about 140,000, redheads about 90,- 
000 and brunettes about 110,000. 

Hairs vary in diameter from 1/1500 
to 1/140 of an inch. 

The diameter and shape (in cross 
section) of hairs varies in different 
races, strains and families of man. 

Scalp hair grows at a rate of about 
% to % of an inch per month. Long 
hairs grow slower than short ones. 

The average life of a scalp hair is 
two to six years.“ The average life 
span of hairs growing from a pre- 
cisely identified spot on the back of 
one man’s hand was 180 days. 

Authorities have observed that 
summer hair lasts longer than win- 
ter hair. 

The healthy scalp loses a certain 
nuinber of hairs every day. Like- 
wise it is natural for the healthy 
scalp to begin growing a certain 
number of new hairs every day. 
The rate of loss and replacement 
apparently varies from person to 
person and from time to time in the 
same person. Only when the rate of 
hair loss exceeds the rate of new 
growth are thinness and balding ap- 
parent. 
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So You're Going 
to Get a Dog 


(Continued from page 22) 


bundles I brought out to the basket on 
the handle of the stroller. 
Spike wants to share her cookie, she 
trails after me into every store. I dread 
coming out. When I do, Spike. Nan, 
bundles, stroller and I all tangle to- 
gether. 


Now that 


“No, Spike,” I say, when he- tries to 


climb into the stroller, too. I ward him 
off by shoving a bag of groceries in his 
face. 
happily, and proceeds to the attack. 


“Ah, a new game,” he thinks 


If Nan stumbles, I put my bundles 


on the sidewalk just out of Spike’s 


| reach, pick Nan up, push Spike away, 
| comfort her, seat her, give Spike a 


shove, then try to retrieve my packages 
before Nan yells an immediate coda to 


| his friendly overtures. 


Eventually, Nan seated, groceries 


| settled, the leash untangled, we're on 


our way to another store. Wherever I 
enter, my packages enter, too. Nothing 
can remain intact, outside with Spike. 
This limits the extent of my marketing. 
But Nan needs an airing and Spike 
needs the exercise, so we give a daily 
performance except in inclement weath- 


I rather like rain, now. Of course, 


rain poses another problem, with a dog 
who must go out and a child who 
can't. But anyone who comes to col- 
lect a bill, sell me a brush or read a 
meter finds himself walking Spike first. 


Spike’s favorite excursion is to the 


butcher shop. He cannot bear merely 
to pass it. Every grain of cement in 
the pavement must be permeated with 
meat fragrance. 
command he doesn’t even 
has no ears whatever. He is all quiver- 
ing nose. 


“Heel, Spike,” is a 
hear. He 


But if I enter, smell alone does not 


suffice. No matter where I park him, 
he drags the stroller directly in front 
of the door and demonstrates his lung 
power. The: scraps of meat intended to 
allay his impatience merely fortify his 
strength. The butcher looks harassed. 
the 


am embarrassed. No wonder 


meat has been tough lately. 


But when Spike drags the stroller to 


frolic with a frightened toddler, or tries 
to climb into the carriage of a startled 
baby, then I’m in trouble. I quail when 
I hear the embattled voice of someone 
entering to demand, “Whose dog is 
that?” 


It’s always my dog. I am profuse in 


my apologies, but heaven save me from 
the wrath of a mother whose child has 


| been frightened. With a little more 





| practice in 


ll 


placating mothers, 
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qualify for work on a mediation board 

Certainly no one who could see m 
home these days would hire me as 4 
housekeeper. It’s incredible, tk 
amount of mud a boy and his dog ca 
track in on rugs and newly washe 
floors. I ought to put a placard in th 
window: “TOP SOIL—FREE FOR Ty 
SWEEPING!” 

Once I would have been appalled, | 
still am. But I remind myself constant. 
ly that Spike is worth it all. He gives 
Geoff love, unqualified by any rit. 
cism. it’s obvious that he thinks [py 
pretty wonderful, too, especially as , 
cook. My admiring audience is not » 
great that I can afford to diminish } 
by one. 

Chances are, if you have a sop, 
you're going to have a dog. You'll be. 
gin by dreading it. Your lamentations 
will be loud, as you lose what littl 
leisure you had. And you'll end up by 
being hopelessly in love with a lovable, 
frolicking nuisance of a puppy. Good 
luck to you! 


How Hickory Nut Valley 
Got a Health Center 


(Continued from page 36) 

and emergencies in Hickory Nut Va! 
lev. For the other cases, it is a first aid 
station—a refuge until patients can be 
moved to a larger hospital. Patients are 
admitted day or night and their ability 
to pay is not questioned. Most of them 
can and do pay. 

The people of Hickory Nut Valley 
continue to work for their health center. 
The property is held by a board of trus- 
tees. They handle the business end and, 
with the help of the doctor, determine 
hospital policies. The doctor donates 
his services as medical director. He has 
trained volunteer classes to assist in the 
kitchen, nursery and operating room. 
The women’s service club remains on 
the job, and a garden committee has 
planted native shrubs in the yard. 

If you should walk into the waiting 
room, you would notice the relaxed, 
friendly atmosphere at once. The ree 
son for it is simple. The Valley Clinic 
and Hospital is not a strange, unknown 
building to the people of Hickory Nut 
Valley. This fine 12 bed brick building, 
equipped with delivery, operating, e- 
amination and treatment rooms, a lab- 
oratory, pharmacy and physical therapy 
department, stands today a monument 
to the pooling of resources, labor and 
talent. It is the work of the people’ 
hands, and they value it accordingly. 
It might be called the People’s Hos 
pital. 
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Diet, Body Weight and 
Hardening of the Arteries 


Although the cause of hardening of the arteries (arteriosclerosis) is not known, 
no longer is the disease regarded merely as an inevitable consequence of 
advancing age about which little or nothing can be done. Rather, present 
knowledge indicates that the disease may be a fault in the metabolism of fats 
and other lipids. Furthermore, recent advances in the dietary and medicinal 
treatment of this progressive disease may now make possible the retarding 
of its progress. 


A recent four year clinical swdy indicates that persons with arteriosclerosis 
may be distinctly benefited by a high protein, low fat diet adequate in vitamins 
and minerals. This diet provides no more calories than needed for main- 
taining the individual at ideal weight or for effecting required weight reduc- 
tion in the obese and those much over ideal weight. Lean meats at noon and 
evening meals are among the protein foods used for assuring adequate intake 
of biologically complete protein. In the studies, the high protein, low fat 
diet produced an increase in well-being and in capacity for work. 


Since arteriosclerosis is always a threat in advancing years, modern pre- 
ventive medicine stresses the importance of maintaining normal body weight. 
Obesity or weight much above the normal is believed to predispose the indi- 
vidual to development of the disease and to aggravate the arteriosclerotic 
process. A good diet for the person with arteriosclerosis is one which provides 
optimal nutrition and which is built around meat, milk, eggs, vegetables, 
cereals, and fruit but furnishing no more food energy than required for 
maintaining normal weight. In treatment of the disease, the physician may 
prescribe food restrictions for reducing weight and for limiting the intake of 
fat and lipids and such medication as he considers indicated. 


In disease as well as in health, meat offers a practical means for importantly 
contributing to the adequacy of the diet. Meat richly provides the kind of 
protein needed for the upkeep and growth of all tissues of the body, for their 
normal functioning, and for maintaining general resistance to infection. Meat 
is also an important source of iron and of the B complex vitamins, niacin, 
pyridoxine, riboflavin, thiamine, and the newly discovered vitamin B,>. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement ([sagimee! 
FO005 and 


are acceptable to the Council on Foods and wUTRITION 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 





Restore Vital Moisture 
to Heated Rooms 


Heat alone does not provide you 
with comfort during the winter 
months, for heated air is dried- 
out air—injurious to health, 
and damaging to home furnish- 
ings. Bring springtime comfort 
into your home year-round, with 
a Walton Humidifier. Scientific- 
ally engineered to properly 
balance the atmosphere with 
the proper humidity, a Walton 
is economical to operate, attrac- 
tive in appearance, and will 
blend with any scheme of 
interior decoration. 


= HUMIDIFIERS 


| Only Walton offers a com- 


plete line of table models 
Pe and automatically con- 
en trolled cabinet models. 


WAITON 1 LABORATORIES, INC. 
: aon I, New Jersey wacky 
“Please & GUb8 the the tees’ illsstrated 
sia gs is a Necessity, and 
to Obtain It.” 
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Scholastic Boxing 


(Continued from page 19) 


be included in the public school 
program. Some of their arguments 
intelligent consideration; 


a great deal of emotion, and their 
flaws are readily discernible. 

In the latter category especially is 
the argument of a few coaches that 
boxing is not dangerous at all. A 
widely circulated textbook on teach- 
ing boxing in schools recommends 
that boys who are afraid to box 
should be convinced that they “can- 
not be hurt.” The present type of 
equipment, say these advocates, 
makes boxing safe. 

Let us consider this argument for 
a moment. Do heavy gloves, head- 
gear and other protective measures 
actually make it unlikely that con- 
testing boys will injure one another? 

Heavy gloves, it may be note- 
worthy to mention, were originally 
adopted, not to safeguard a defen- 
sive fighter’s face and head, but to 
protect an offensive puncher’s fists. 
In the old days of bare-knuckle fight- 
ing, a pugilist did not land any more 
blows than necessary, for a vigorous 
punch was likely to inflict a great 
deal more damage to his fists than to 
his opponent’s. head. 

Because of this, at least one au- 
thority on athletics believes that 
gloves have actually made boxing 
more dangerous and brutal. In his 
“New Encyclopedia of Sports,” Frank 
G. Menke points out that gloves have 
only enabled boxers to hit harder, 
and, consequently, to cause “more 
deaths, and more human wreckage” 
than ever took place in ring warfare 
under the old bare-knuckle system. 

Even headgear and other protec- 
tive measures do not rule out the 
possibility of injuries. Before discon- 
tinuing boxing at the University of 
Illinois, coaches tried every way to 
make the sport safer. But apparently 
they were not successful, for the box- 
ing committee reported: 

“The instructors in boxing even 
went so far as to devise a set of rules 
which made the sport like a fencing 
bout with the emphasis upon de- 
fense and reduced considerably the 
number of blows landed in any one 


- This 


bout. Only after all safety devices 
including helmets for protection 
against blows to the head, were tried 
and found unsatisfactory was com. 
petitive boxing discontinued.” 

Because of ample evidence to the 
contrary, only a few coaches go gp 
far as to proclaim that boxing is not 
dangerous at all. A far greater num. 
ber argue that it is far less hazardous 
than many other body-contact sports, 
and that it is therefore justified. 4 
number of studies have been pub. 
lished showing that the high school 
boxing ring produces fewer injuries 
than the football field, or even the 
dancing floor. 

But the statistics may be mislead- 
ing. In his book entitled “The Medi- 
cal Aspects of Boxing,” Dr. Ernest 
Jokl, one of the foremost authorities 
on this subject, points out that in most 
sports anything from a “strained 
ntuscle” to “sore feet” is considered 
an injury, but that in boxing a knock- 
out is deemed an appropriate part 
of the game, and is never entered in 
the statistics. Yet, according to Dr. 
C. J. Carroll, who made an exhaus- 
tive study of punch drunk fighters, 
“It is probable that no head blow is 
taken with impunity and that each 
knockout causes definite and irrep- 
arable damage.” 

It is a fact well known to physi- 
cians that serious injuries to the 
brain may not show themselves until 
years after they are inflicted. At the 
time a boy receives a severe blow to 
the head, he may feel no ill effects. 
But if he stays in the ring and con- 
tinues taking punches to the head, 
the cumulative effect of these blows 
may produce serious brain damage- 
and the punch drunk syndrome. 
condition, rather common 
among professional pugilists, is char- 
acterized by an inability to concen- 
trate, a shuffling gait, unsteady 
speech and mental and emotional 
changes that not infrequently re- 
quire admission to a mental institu- 
tion. 

Boxing is the ouly sport in which 
the objective of the contestants is to 
injure one another. In football, o 
in any other sport, when a player is 





aS & 


LTH 


ices, 
tion 
tried 


COmM- 


» the 
0 so 
> not 
1um- 
dous 
Orts, 
1. A 
pub- 
‘hool 
uries 
| the 


lead- 
ledi- 
mest 
rities 
most 
ined 
ered 
ock- 
part 
od in 
. Dr. 
1aus- 
ters, 
Ww is 
each 
Tep- 


hysi- 

the 
until 
t the 
w to 
ects. 
con- 
ead, 
lows 
ige- 
ome. 
mon 
shar- 
cen- 
2ady 
onal 

re- 
titu- 


hich 
is to 
l, or 
er is 


1951 


OCTOBER 


injured, the sympathy of the crowd 
is immediately on his side, and a 
physician rushes to help him. But in 
boxing, when a boy falls to the floor 
bleeding and unconscious, an official 
stands over him counting deliberate- 
ly while the spectators laud the 
fighter who did the damage. If the 
floored boxer doesn’t get up at all, it 
is unfortunate—an “accident.” 

When faced with such arguments, 
boxing enthusiasts usually say that 
scholastic boxing has advantages 
that justify the risk. First of all, they 
say that boxing is a spiendid means 
of developing physical fitness. When 
a boy goes out for boxing, they say, 
he must forego smoking and staying 
up late; he must eat the right foods 
and keep his weight down; he must 
take valuable muscle-building exer- 
cises, such as rope-skipping, bag- 
punching and gymnastics. All these 
activities aid in developing a sound 
body. 

Of all arguments advanced in 
favor of boxing, perhaps this one de- 
serves the most consideration. With- 
out doubt, a boy can benefit from 
such measures. But aren’t all these 
benefits due mainly to the training, 
not to the actual participation in 
boutsP And can’t the schools ac- 
complish the samé ends by teaching 
some sport that’s not so dangerous? 

To the last question, a few boxing 
advocates will answer a flat “No.” 
As a basis for their statements, they 
may point out that during World 
War I, the United States Army 
adopted boxing, previously held in 
disrepute and even illegal in most 
states, as part of the training pro- 
gam for recruits. If the Army en- 
dorsed the sport, say some coaches, 
then undoubtedly it must produce 
some great values not imparted by 
other activities. 

True, the Army did see benefits 
to be derived from boxing. But let 
us see what they were. The list in- 
cludes such statements as “to devel- 
op in men willingness and ability to 
fight at close range,” “to give and 
take punishment,” to develop “an 
aggressive fighting spirit,” and “as 
taining for bayonet fighting.” In 


y Warfare such qualities are indeed 


weful, but we may well question 
the advisability of teaching the same 
characteristics in public schools. And 
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SEX 
FULFILLMENT 


IN MARRIAGE 
By DR. E. R. GROVES 
and Others 


ILLUSTRATED 


Crammed solid with plain, detailed 
and definite facts about married 
sex life, with illustrations and full 
explanations. 


“Illuminating frankness and graphic 
discussions of the mechanics of inter- 
course . .. The best, that’s what 
this is.”.—HYGEIA. . 


“Free from hypocrisy. Recom- 


mended.”—MEDICAL TIMES. 


“A sane, frank and whelesome 
book on the sexual aspects of mar- 
riage.”"—RELIGIOUS EDUCATION. 








“Scientific . . . a volume that can be widely 
recommended.” — JOURNAL OF THE AMERICAN 









LARGE BOOK—319 Pages 





MEDICAL ASSOCIATION. 


“This new work ranks easily as the best for the 
married and about-to-be-married because it is thor- 
| ough, completely scientific yet easy to read and the 
| best information now available 
| relations.”—AMERICAN MERCURY. 


in normal sex 


“Thorough picture of normal sex life . .. Ana- 
tomical and physiological aspects, courtship, sex 
relations in marriage, sex roles of husband and 
wife . . . Plain spoken, forthright, by eminent 
authorities.”.—MASSACHUSETTS DEPT. OF PUBLIC 
HEALTH. 


“Advice on courtship, the ‘sex role of the husband’ 
and ‘of the wife,’ ‘sex hygiene’ and ‘birth control’ 
will be regarded as a Godsend by many couples.”— 
THE GARRETT TOWER (Published by Garrett Bib- 
lical Institute.) 


“Wholesome attitude toward sex . . . Case histories 
illustrate important points.”"—JOURNAL OF SOCIAL 








HYGIENE. 


“Without a hint of prudery. An excellent guide.”’— 
NEW YORK STATE JOURNAL OF MEDICINE. 












SEX CHARTS 


Detailed, accurate diagrams with 
FULL explanations make text crys- 
tal-clear. 
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Carotene Facts about 


, EVEREADY 


CARROT JUICE 








Vitamin A as Carotene is present 
in Eveready Carrot Juice in three 
forms... Alpha, Beta, and Gamma. 
The Beta type of Carotene, which 
yields twice as much Vitamin A in 
the body as the other two, abounds 
in Eveready Carrot Juice. 


Only Carrots grown in California 
are used for Eveready Carrot Juice. 
These carrots develop to maturity in 
the mild weather of California and 
are taken from the ground in mid- 
winter when they contain the maxi- 
mum of Carotene. 


and vitamin facts, write 
Dole Sales Co., 215 Market 
St., San Francisco 6, Calif. 
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“HEALTHSOX"’ Premium grade soft-spun cot- 
ton. 59¢ a pair. 

50% virgin spun nylon & 50% 
acrylic fibre. $1.00 a pair. 
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Natural-color yarns. . . no dyes or irri- 
tants. Absorb perspiration; help guard 
against infection. Recommended for suf- 
ferers of ‘‘athlete’s foot’’ and for per- 
sons allergic to dyes. True-rib leg; flat- 
knit foot; ‘‘lronyon’’-reinforced toes and 


heels. 
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moreover, during World War II, 
many commanding officers  sanc- 
tioned boxing only after ordering 
that no blows be directed at a con- 
testant’s head or face. Such attempts 
to “de-dangerize” the sport, how- 
ever, have never gained much popu- 
larity in scholastic boxing. According 
to one study, amateurs aim 82 per 
cent of all punches at their oppo- 
nents’ heads. 
What are some of the other vir- 
tues attributed to scholastic boxing? 
In the University of Illinois study, 
the advantage listed next in impor- 
tance to “physical development” by 
those who favored boxing was “self- 
defense.” That the boxing commit- 
tee considered the defense idea ab- 
surd is clearly indicated in their pun- 
gent comment: “ . . . Self-defense 
from what? . . . From ‘stick-up’ men? 
What chance is there of attempting 


dex finger is twitching on the trigger 
of a gun?” 

It might be mentioned that some 
authorities, including Dr. Steinhaus, 
deny that boxing skill is the most 
efficient weapon for self-protection. 
During World War II many provost 
marshals refused to teach their mili- 
tary policemen to box. Instead, they 
trained them to defend themselves, 
not by slugging it out with unruly 


drunks, but by applying a few of — 


the more scientific judo holds, which 
were considered altogether more 
efficient and much less likely to in- 
jure either party when a difficult ar- 
rest was being made. 

A few of the arguments in favor 
of boxing are entirely devoid of any 
consideration for the well-being of 
the boys themselves. Some school 
leaders, for instance, endorse boxing 
on the grounds that “the students 
and the public like it,” that it 
“doesn’t take much equipment,” and 
that it is a “splendid source of school 
income.” 

Of course, most arguments are not 
so mercenary. It is held by many 
intelligent persons that scholastic 
boxing promotes mental and emo- 
tional health. They say that it “con- 
quers inferiority complex,” “conquers 
superiority complex,” develops a 
“sense of fair play,” “develops per- 
sonality,” “develops intelligence” and 
“brings out the gentleman in man.” 


TODAY'S HEALT, | 


Does boxing really develop a 


boy’s character? Obviously, Ring 
Lardner did not think so when he 
wrote his famous short story, “Cham- 
pion.” Many advocates think boxing 
is a powerful weapon in the fight 


against juvenile delinquency. Ii: line | 


with this is the contention that it js 
better for boys to settle grudges in 
the ring under proper supervision 
than to slug it out in back alleys. The 
foremost athletic directors decry this 
practice, but many coaches are only 
too eager to satisfy the shout, “Let 
‘em put on the gloves!” Thus scho- 
lastic boxing takes on the character 
of dueling; it becomes no longer a 
sport, but a means of settling dif- 
ferences by physical force. At the 
same time, classroom teachers are 
attempting to teach their pupils the 
American tradition that internation- 
al altercations should be settled, not 
on the battlefield, but around the 
conference table. 

When all is said and done, there 
is only the scantiest sort of evidence 
to.support the idea that boxing in 
any way develops character. To be 


sure, there are a great many fne 
young men among amateur boxers, 
but it is probable that their gentle- 
manly characters were molded, 
not in the high school ring, but in 
their homes, long before they ever 
felt the thud of an opponent's fist 
against their jaws. 

On the contrary, it is possible that 
skill in boxing may encourage a boy 
to seek opportunities to display his 
punching ability. A slight offense, 
imagined or real, may then be 
enough to initiate a slugging bout. 
In the old West. most of the bloody 
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They All Have Rhythm 
(Continued from page 17) 


“Did you notice that the children 
used every one of the basic natural 
patterns of rhythmic movement?” 
Miss Robison asked. “Walking, run- 
ning, skipping, galloping, jumping, 
hopping, turning—all of them.” 

Knowing that Miss Robison has 
developed some of her own records, 
I asked that she play “A Visit to My 
Little Friend.” a musical story for 
rhythmic participation issued by the 
Children’s Record Guild (27 Thomp- 
son Street. New York 13). The chil- 
dren visit a friend each day of the 
week. “Today is Sunday; I walk to 
see my little friend.” the narrator 
says, and then music of appropriate 
rhythm plays for several measures 
while the children walk. At last they 
walk “right up to the door—and— 
knock!” On succeeding days, they 
run, skip, tiptoe, hop on one foot, 


| jump and finally gallop on the little 


grav pony. Completely free to inter- 
pret the story each in his own way, 
these first graders happily ran, 
skipped, tiptoed or galloped gaily 
on the gray pony, easily matching 
their movements to the changing 
rhythms of the music. And how they 
knocked! Some in the air, some on 
the floor, others on the walls of the 
gym. The slight pause in the music 
before the knock was a little difficult 
for some, but many timed their 


| knocking exactly. 


Next we visited a kindergarten 


| class. Here again, the music of the 


polka set them all to dancing, ev- 
ery child in time with the music’s 
rhythm, though each with his own 
variations of movement. Later they 
turned cartwheels, an amazing num- 
ber of them perfect; others good 
and some just good tries. No one 
hung back, no one was afraid. 
“It’s much harder for first grade 
children to try cartwheels for the 
first time than it is for kindergarten- 
ers,” Miss Robison explained. “Our 
kindergarteners learn to do a good 
forward roll, or somersault, too. We 
tell them to stoop way over and 
look between their legs at the person 
back of them, to get the back of 
the head down, and the rest is easy. 
We find that the children who have 
this early experience in rhythmic 
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activities and uninhibited freedom 
of movement develop a quality of 
ease and fearlessness that is much 
harder, or even impossible, for them 
to acquire if they don’t begin unti] 
they are older. We notice the differ. 
ence in children who come to ys 
from school systems where they 
haven’t done these things.” , 

Most of my questions were an- 
swered. Free, rhythmic activities go 
a long way in helping children to de. 
velop muscular coordination, ease 
and bodily grace. The joyful vigor 
of the movements of the children | 
saw assured them of the benefits 
that experts say come from “big. 





—__- 
——— 





Young Skeptic 


It’s no use recalling my dutiful youth 

To my recalcitrant lad; 

He thinks that I’m either straining the truth 
Or my memory is bad! 


Thomas Usk 











muscle activities.” Most of all, these 
children have fun, boys as well as 
girls, as the happy faces and the 
freedom of every child proved. 

Paradoxically perhaps, this very 
freedom brought about the most ef- 
fective kind of order. No child was 
inattentive; no child was distracted; 
no child was unruly. 

A curly-headed brunette who 
wore a ruffled yellow organdy dress 
in celebration of her birthday pro- 
vided an unintentional example of 
hampered freedom. In a_ musical 
game in which the children flopped 
on the floor whenever the music 
stopped, the best she could do, for 
fear of soiling her dress, was to squat 
on her heels, her pained expression 
showing her distress. 

More serious inhibitions of the 
young child’s freedom of movement 


_are likely to grow out of rigid re- 


straint, emotional tension or un- 
suitably formalized instruction at 
home or school, as when there is no 
opportunity in the home for free 
and easy romping, or when the 
child’s activities are continually re- 
stricted by negative commands and 
attitudes. Physiological rhythms per- 
vade the life of the newborn baby- 
the rhythms of breathing, of sucking, 
of eating and getting hungry, of 
waking and sleeping, for example. 
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Mothers the country over have dis- 
covered the advantages of a sensible 
application of the “self-demand” 
theory. feeding the baby and letting 
him sleep according to the rhythmic 
schedule set up by his own chang- 
ing inner needs. Similarly, the little 
child needs freedom to find and set 
his own pace in his muscular co- 
ordinations and rhythmic develop- 
ment. The baby merely sways his 
whole body to music; the toddler 
begins to run, turn or bounce up 
and down rhythmically. He enjoys 
thythmic equipment, such as a rock- 
ing boat or a swing. The three year 
old can gallop, jump, walk and run 
in fairly good time, and begins to 
differentiate rhythmic movements of 
parts of the body from the total 
bodily response as he taps his foot, 
bends at the knees or nods his head. 

Miss Robison mentioned a differ- 
ence between kindergarten and old- 
er children. “Because it’s important 
for the little folks to learn how to 
move freely without being inhibited, 
we don’t ask them to take partners, 
move all together in a circle, or go 
all in one direction,” she explained. 
‘Then as they grow older, it’s easy 
enough for them to learn the fig- 
ures and forms of folk and social 
dancing.” 

Wondering what a younger child’s 
thythmic response would be in com- 
parison with that of first graders, I 
played “A Visit to My Little Friend” 
for my 3 year old neighbor. At the 
frst hearing, he sat still and beat 
good time with a large stick. The 
next time, he walked, ran, tip-toed, 
jumped and galloped successfully, 
though for a shorter time than the 
music called for. He found the hop- 
ping and skipping too difficult, but 
developed a funny little lame-duck 
skip of his own, in time to the music. 

Yes, young children are naturally 
thythmic, as may be seen in any 
nursery school where little folks are 
given a chance to move freely to mu- 
sic. Given the opportunity, they will 
gow in rhythmic expression as in 
other bodily skills. They'll have music 
in their movements wherever they 
go. 
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Mdetharitative 
HEALTH pamphlets 


from the American Medical Association 


1. HERNIA. Geza de Takats. 10 cents. 
2. SO YOU THINK IT’S SINUSITIS. A. C. Furstenberg. 15 cents, 
3. PROBLEM OF EPILEPSY. Robert C. Bassett. 15 cents, 





4. GOITER. Phoebe M. Walters. 15 cents. 


AMD ont 
gio ® 
5. GALLSTONES. Harry Gauss. 15 cents. 
Ny 
aft 
Morris Friedell. 


“all 6. VARICOSE VEINS. 15 cents, 


7. THE BLOOD PRESSURE RACKET. A. Lee Briskman. 15 cents, 
8. BREAST FEEDING. 


Myrtle Meyer Eldred. 15 cents. 


res meni 9. ADOPTION. W. Allison Davis and Theo Carlson. 15 cents, 
“Tame, '0. YOUR SON AT SEVENTEEN. Paul Popenoe. 15 cents. 
OMe il. THOSE FIRST SEX QUESTIONS, For parents of very young children, 
is 12. THE STORY OF LIFE. The sex story for boys and girls 10 years of age. 


13. IN| TRAINING. 
school age. 


14. HOW LIFE GOES ON. 


Explaining adolescent development to boys of high 


Addressed to girls of high school age. 
YOUR VOICE 





15. THE AGE OF ROMANCE. 
11 to 15 is a series of pamphlets on sex education written by Thur- 
man B. Rice, M.D. Each, 25 cents. Set of 5 in file case $1.00. 
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for your enjoyment: 
16. CALLING ALL PARENTS 


A delightful booklet which lets babies 
speak for themselves through pictures and 
captions: This is supplemented by sound 
advice in capsule form to help parents 
avoid situations in which the small fry 
rebels. Price: 25 cents. 





Quantity Discounts Applicable to All Orders 
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AMERICAN MEDICAL ASSOCIATION, 535 North Dearborn St., Chicago 10, Ill. 
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FOLUAROLAS 
THE NEW NAME 
FOR STROLLERS 


Only FOLDA-ROLA is one-hand folding... instantly. 
Weighs but 10 Ibs. Now you caw take it with you. 
Free Literature. At better Department, Infant, Furni- 
ture and Hardware Stores. A. E. PETERSON MFG. 
CO., 700 E. Allen Ave., Glendale |, California. 











WHOLE WHEAT 
FLOUR and CEREAL 


100%, freshly stone-ground, raised without chemi- 
cals, no preservatives used. Also rye, buckwheat, 
soy and corn products. Write for complete list. 


5 Ibs.—70c postage extra 


PAUL KEENE, Box 26, Penns Creek, Pa. 
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Child 


Health Pamphlets 


What Does Your Baby Put In His 
eT 24 pp. 15e 


Understanding the 


Adolescent 12 pp. 15e 


What To Do About Thumb 


SE 6 pp. l5e 
The Family Helps the 
Spastic Child ................ 16 pp. 15e 


The Child in the Family.. 28 pp. 5c 


AMERICAN MEDICAL 
ASSOCIATION 
535 N. Dearborn, Chicago 10 
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z: iS @ Sex in Marriage 
— ANAILABLE BOON, FE @ Sexual Adjustments 
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onTe @ Sexual Variations and 


Abnormalities 

Age and the Sexual 
Impulse 

@ Sex Life of Unmarried 
Adults 
389 Pages—PRICE $3.00 (postage free) 

5-DAY MONEY-BACK GUARANTEE 

Lf over 21, erder hook ar once 

Emerson Books, Inc., Dept. 942F.251 W.19St.,N. Y.11 
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Our Youth and Narcotics 


(Continued from page 25) 


heroin had been “cut” with tale or 


| milk sugar. Douglas found it neces- 


sary to take more and more to re- 
main comfortable. His lunch and 
spending money was no _ longer 
enough to buy the amount he need- 
ed. and dav after dav he was absent 
from school locking for money. Later 
he started pawning family valuables, 
stealing and shoplifting. The cost of 
maintaining his habit had risen now 
to 15 or 20 dollars a day and his 
mother was beginning to ask ques- 
tions. Finally he was arrested for 
shoplifting and was taken to court, 
where an_ understanding judge 
placed him on probation and allowed 
him to go to the U. S. Public Health 
Service Hospital at Lexington. Ky.., 
for treatment. He might have been 


'sent to jail and gone through the 
| terror of withdrawal sickness in a 


cell with little or no medical care. 

And Madge, who found herself 
“hooked” by what seemed at first 
a harmless fad, passed from stealing 
to prostitution for enough money to 
support her habit. She, too, avoided 
jail and was treated at the Lexington 
hospital, where she learned that she 
can live better without drugs. 

Heroin, morphine and other drugs 
obtained from opium do not cause 
promiscuity by increasing sex desire 
—indeed, the contrary is true. The 
addict's sex life is so inadequate that 
he is rarely happily married. The 
young woman addict frequently 
practices prostitution, but only to get 
the large amount of money neces- 
sary to obtain drugs. 

Broken homes with a lack of emo- 
tional strength within the family and 


| an absence of genuine affection from 


parents are important factors in the 
cause of teen-age drug addiction. 
Large quantities of narcotic drugs 
produce a lethargy and loss of am- 
bition and a pleasurable feeling that 
“all is well.” This makes the emo- 
tionally inadequate addict feel con- 
tented, oblivious of the fact that he 
only aggravates his problem, trading 
transient and superficial happiness 
for a greater and perhaps perma- 
nent evil. 

And so the adolescent, already 


deeply confused by his conflicting 
emotions and his struggle for matur- 
ity, finds in his numbness a haven 
from lurking insecurities caused, at 
least in part, by unrest, threats of 
war, and cynicism and lack of gep- 
uineness in the adults around him. 

When heroin is stopped abruptly 
after regular doses several times a 
day for several weeks, the patient 
has excessive sweating and yawning, 
and running eyes and nose. These 
mild signs become incessant after 24 
hours. Then the pupils dilate, and 
waves of goose flesh appear. After 
36 hours, muscles twitch uncontrol- 
lably and severe cramps attack the 
legs, back and abdomen (“kicking 
the habit”), followed by insomnia, 
diarrhea and vomiting. The tem- 
perature rises, the appetite is gone 
and weight loss, in severe cases, is 
five or six pounds a day. These symp- 
toms reach their height about 48 
hours after the last dose and remain 
at a peak for about 72 hours. Then 
they gradually subside over four or 
five days. 

Hospital treatment for drug ad- 
dicts is necessary; the loss of will 
power makes office treatment impos- 
sible. Actual withdrawal of the drug 
is the first and most important step 
in successful treatment, but it must 
be followed by four to six months of 
rehabilitation, during which the 
personality must be reoriented and 
ideals and goals evaluated. 

Facilities at the two U.S. Public 
Health Service hospitals—one at Lex- 
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permit patients to remain under 
treatment for the necessary length 
of time. The larger hospital, at Lex- 
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ington, is located on 1000 acres of 
Kentucky blue grass farm land 
where the farm, dairy and mainte- 
nance of buildings, as well as a gar- 
ment shop and furniture factory, 
offer occupational opportunities. A 
gymnasium, bowling alleys, baseball 
diamond and tennis courts furnish 
physical recreation. There are school 
classes, a well stocked library and a 
music department with band and or- 
chestra. In the chapel, services are 
conducted by Catholic, Protestant 
and Jewish chaplains. Weekly mov- 
ies and occasional stage shows are 
shown in the large auditorium. 

If voluntary patients are finan- 
cially able, they pay five dollars a 
day; otherwise they pay nothing. 
There is no distinction in treatment 
between paying and nonpaying pa- 
tients. Women patients are accepted 
only at the Lexington hospital. This 
hospital is crowded and has been 
forced to start a waiting list for pa- 
tients who have previously been 
treated there. Applications from 
male addicts for first treatment are 
usually approved promptly, but 
there is a waiting list for girls and 
women. Information and applica- 
tions may be obtained by writing 
to the Medical .Officer in Charge, 
U.S. Public Health Service Hospital, 
Lexington or Fort Worth. 

This upsurge of drug addiction is 





Technical Tichlers 














Here’s a pleasant way to test your- 
self on words and meanings . . . just 
to’ let you learn privately whether 
you know things you should know. 
The following questions are based 
on information in this issue of To- 
day's Health. Turn to page 71 for the 
answers. 

1. What is the most important lim- 
itation of skin cleansers? 

2. About how many deaths from 
tetanus occur each year in this coun- 
try? 

3. Besides physical ability, what 
is necessary for vision? 

4. Is singeing the hair of any 
value? 

5. How can tension cause “heart 
trouble”? 

6. Do boys addicted to drugs out- 
number girl addicts? 


| Ready To 
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FAMILY OF PUBLICATIONS AND 
DISPLAY ON OUR FINE PRODUCT THESE EMBLEMS 
OF ACCEPTANCE 


VALeSWEET assures you and your family 
Healthful, Nutritious, Refreshing GOODNESS 


ELEVEN VARIETIES—of sun- 
ripened grapes, mostly table types, 
are blended into a delicious, health- 
ful, nutritious ALL-FAMILY, ALL- 
WEATHER, ALL-PURPOSE 
drink. Its full-bodied grape taste, 
satisfying aroma makes a RE- 
FRESHING beverage for EVERY- 
ONE in all age groups. 


SIGNIFICANCE—Our _ exclusive 
VAL*SWEET process of juicing 
and extraction assures consumers all 
the nutritional value found in whole 
fresh grapes. Each 46 ounce can of 
VAL*SWEET contains the total 
nutrient substance of over 3 lbs. of 
grapes. VAL*SWEET is not a 
grape-ade. 


VAL - SWEET COMPANY 


R. C. Isenbruck, National Distributor 


Plant No. 1 


Main Office: 24 California Street o 
San Francisco 11, Calif. Lodi, California 
Branch Office: 216 S. Water Market, room 608 e Plant No. 2 


Chicago 8, Illinois 


Plumtree, Indiana 
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FOR YOU — Mother Nature made 
Wheat Germ; its natural nutrients help 
combat fatigue, irritability . . 
to general health and the well-being of 
every cell in the body. Ask your doctor. 
Enjoy delicious Kretschmer Wheat Germ 
with other cereal; add to muffins, salads. 
Recipes on Kretschmer label. 
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DISCOURAGE... 


Prolonged and Persistent 


THUMB -SUCKING 


60¢ and $/ 26 
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-Journal of the American Medical Association. 

unvarnished story of practical skin care.”’ 

—Connect cut State Medical Journal 

$2.50. incl. postage. 5-day-Money-Back- Guarantee 
EMERS®N BOOKS. Inc., Dept. 944-F 

251 West 19th Street, New York 11 
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vigorously enforced 


a public health problem and should 
be fought along lines that have 
proved successful in controlling other 
public health diseases: law enforce- 
ment, education of the public and 
treatment of the individual. 
Existing narcotics laws must be 
and _ enforce- 
ment agencies adequately supported. 
The United Nations and earlier 
world organizations have signed 
treaties to reduce the amount of 
opium grown throughout the world 
and to restrict its transportation for 
illegal uses. Federal laws prohibit 
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importing, trading or possessing nar- 
cotic drugs, but there are fewer fed- 


eral agents in the whole country 


| than there are addicts in one small 


section of New York! Many state and 
local laws prohibit traffic in narcotic 


| drugs, and in some states it is illegal 


to be an addict or even possess a 
hypodermic syringe. 

Several states have new laws re- 
quiring stiff mandatory sentences for 
convicted sellers of narcotics, and 
such a bill is before Congress. Promi- 
nent citizens, public. officials and 
writers are demanding mandatory 
life sentences or even the death pen- 
alty for drug peddlers. There is little 
defense for the predatory, non-addict 
drug sellers who exploit our youth 
for profit. However, laws providing 
severe mandatory penalties for all 
who are technically guilty of selling 
drugs would prevent the rehabilita- 
tion of many of the younger addicts. 
This is true because drug users fre- 
quently sell small quantities of drugs 
to friends or acquaintances to obtain 
money to supply themselves with 
enough narcotics to prevent with- 
drawal suffering. Successful medical 
treatment and rehabilitation may 
better be accomplished if the court 
can give this type of patient a short 
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sentence to a hospital or place him 
on probation, giving his doctor au- 
thority to release him when the best 
results of treatment have been at- 
tained. 

There has been a difference of 
opinion about public education con- 
cerning drug addiction. In the face 
of the present emergency, informa- 
tion concerning the nature and re- 
sults of addiction should be. made 
widely known. Perhaps a few feeble- 
minded or pyschopathic people will 
be led to try drugs out of curiosity, 
but many more will be saved from 
addiction. 

It is tragic truth that many youth- 
ful addicts start using drugs without 
knowing that they cannot stop vol- 
untarily or that they will need con- 
stantly larger doses; neither do they 
know that addiction leads inevitably 
to a life of crime, moral degeneracy 
and social ostracism. In cities where 
juvenile addiction is threatening, in- 
tensive orientation of teachers’ and 
pupils should immediately be un- 
dertaken in the junior and senior 
high schools. Parents, too, -must 
know about addiction to fight it. 


The most important educational . 


goal is to help boys and girls under- 
stand that the use of narcotic drugs 
is not really smart or daring or 
grown-up, but a sign of weakness, 
of need for artificial help to meet life. 
Perhaps most of all, they must un- 
derstand that some criminal is trying 
to make suckers of them for personal 
gain. No one likes to be outsmarted. 

Medical treatment of the addict is 
important both to rehabilitate the 
individual and to remove him as a 
factor in the spread from person to 
person and from group to group. 
New York and Chicago are making 
plans for special local hospitals to 
treat the increasing number of 
youthful addicts. There is greater 


thhope for successful treatment of 


young addicts who are being treated 
for the first time than for older ad- 
dicts. The young people usually 
have no serious mental disorders and 
most of those who come to the hos- 
pital for treatment had not devel- 
oped patterns of delinquency before 
they became addicted. The younger 
addicts, of course, have habits of 
shorter duration and no discourag- 
ing memory of treatment failures as 
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a psychologic barrier to cure. Sym- 
pathetic guidance and counseling 
are necessary in the communities to 
which they return so that they may 
complete their rehabilitation and 
continue living without drugs. 

The great majority of young ad- 
dicts at the federal hospitals come 
from deteriorated, crowded slums 
where racial.and economic groups 
are compressed into restricted areas. 
A great many are from broken homes, 
from which one or both parents are 
missing. Most of the youthful pa- 
tients, prior to addiction, spent little 
time at home, which was usually 
unsatisfactory for one reason or 
another, and much of their time with 
the neighborhood gang. And, of 
course, after addiction, still more 
time was spent in the street or away 
from home. However, it may be that 
youths in the federal hospitals are 
not typical juvenile addicts, for phy- 
sicians practicing in middle class and 
higher income groups report refer- 
ring young addicts to private sani- 
tariums for treatmert. 

Regardless of where the upsurge 
of addiction started, it has jumped 
racial, economic and social boun- 
daries. No one knows to how many 
other cities, towns and rural areas 
this outbreak will spread before an 
aroused and informed public and 
a determined government can bring 
it under control. 


Answers to 
Technical Tichlers 


(See page 69) 


1. Their value is limited to the 
skin surface. (“Cosmetics and Teen- 
agers,” page 33.) 

2. About 500. (“First Aid,” page 
52. ) 

3. Light. (“Glare—Enemy of Good 
Seeing,” page 44. ) 

4. There is no scientific proof, and 
it may be harmful. (“Baldness, Dan- 
druff and Graying,” page 49.) 

5. Body strain puts an added bur- 
den on the heart without actually 
causing any organic defects. 
(“Heart Trouble—or Emotional Ten- 
sion?” page 30. ) 

6. Yes, six to one. (“Our Youth 
and Narcotics,” page 24. ) 
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BAYER ASPIRIN 
CHILDRENS SIZE 
TABLETS 


3 WAYS BEST 
FOR YOUR CHILD 


You no longer have 


‘ x to break a regular 

' Each Tablet size aspirin in half to 
is Full give your child the 

. _ Dosage | “half an aspirin” 


doctors often pre- 
scribe. Neither do you have to give 
your child more than one children’s 
size tablet. For each Children’s Size 
Bayer Aspirin tablet contains half the 
amount of regular size Bayer Aspirin. 


They're ~ when you give your 
Mistake = child Children’s Size 
_Proof » Bayer Aspirin, you 


~ ~ know it is genuine 
Sana pRere because each tablet 





is stamped with the Bayer cross. And 
you don’t have to worry about your 
child mistaking it for candy—for each 


-Children’s Size Bayer Aspirin tablet 


is uncolored and unflavored. 


Mothers give Chil- 


You Can Give neg f 

dren’s Size Bayer 
Them With Aspirin to their 
Confidence » youngsters with 


complete confidence 
—for they know that Bayer Aspirin’s 
single active ingredient is so gentle to 
the system that doctors often pre- 
scribe it even for the smallest chil- 
dren. 30 tablets, only 25¢. Buy a 
package today. 
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Fi child who has a grandmoth- 
er is lucky. In spite of all that has 
been said and written recently 
against grandmothers, they can con- 
tribute far more to a child’s develop- 
ment than is commonly believed. 

Instead of receiving with dread 
the news that Grandmother is com- 
ing for a visit or to make her perma- 
nent home with the family, there 
should be rejoicing from every mem- 
ber of the family. For Grandmother 
can be a great asset to the family 
if they give her a reasonable chance. 

Here are some of the many ways 
in which she may enrich the family 
circle: 

1. Grandmother can be a stabiliz- 
ing influence for young and inexpe- 
rienced parents. A calm older wom- 
an can soothe the troubled waters 
of family life when nerves are frayed 
and tempers high. From her experi- 
ence in raising a family of her own 
and watching other children grow 
up, she can often point out that 
what parents regard as “problem be- 
havior” in their children is perfectly 
natural and normal for their age. 
And she can show them the folly 
of swallowing extreme theories 
whole, thus helping them to choose 
an intelligent path between the “ul- 
tra modern” and the “old-fashioned.” 

2. Grandmother can be a teacher 
for the parents as weil as the chil- 
dren. Many truths about child train- 
ing that never appear in books are 
kept in the storehouse of memory. 
Let Grandmother bring out some of 
these memories, and you may profit 
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by ELIZABETH B. HURLOCK, Ph. D. 


Children Are Lucky to 
~Have a Grandmother 


by hearing about her past successes. 

As for the children, what other 
member of the family has the time 
or patience to teach them so many 
of the things that will be useful to 
them throughout life? From her, the 
girls can learn to mend, sew, em- 
broider, knit, crochet and _ cook, 
while the boys can learn useful tricks 
in fixing broken furniture, chipped 
paint, drawers and doors that won't 
open or shut, or how to make the 
family garden the pride of the neigh- 
borhood. They might even learn to 
cook, too! 

Folklore about the community 
and the people who made it what 
it is today may be found in old books 
or newspaper files in the library. 
But how much pleasanter to get the 
story firsthand from Grandmother, 
who can make it seem alive and 
close to the present. 

And, finally, Grandmother can 
help all members of the family to be 
tolerant and understanding of one 
another and of outsiders. She prob- 
ably has a mellowness that younger 
people far too often lack. Tolerance 
and understanding are readily ab- 
sorbed from day-in, day-out contact 
with one who possesses them. 

3. Grandmother can be a playmate 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock. Ph.D., 
c/o Topay’s HeattH, 535 North Dear- 
born Street, Chicago 10. 





to the younger children and a con- 
fidante to the older children of the 
family. She usually knows countless 
games to play with them when they 
are little and is ever ready to tell 
them stories when they are tired and 
fretful. 

As they grow older, they can 
bring their problems and troubles to 
her when they hesitate to bring 
them to their parents. “Grandmother 
understands” sometimes when busy 
parents fly off the handle. A calm 
philosopher at home can go a long 
way toward reducing the strains and 
stresses that plague the teen-agers 
of today. And when a teen-ager 
needs a party dress that the family 
budget cannot afford, Grandmother 
may have the time and skill to turn 
out a dream dress that will make a 
Cinderella of her granddaughter. 

4. Grandmother can give a help- 
ing hand in the everyday routine of 
running the home. She may not do 
things in the latest and most efficient 
way, and she may insist on doing 
them as she has always done them; 
the important thing is that they will 
be done and done well. She will be 
a participating member of the fam- 
ily, and will relieve a busy mother 
of many chores that would otherwise 
fall on her shoulders. 

An extra pair of hands, even 
though it be an old pair, always 
helps to make a home run more 
smoothly and _ pleasantly. With 
Mother relaxed and free from strain, 
the children will be more relaxed 
too. As a result, there will be less 
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tension, less quarreling and fewer 
problems than often arise today. 

5. Grandmother is usually willing 
to baby-sit occasionally so that par- 
ents may continue some of the in- 
terests and activities they enjoyed 
before the children arrived. When 
Grandmother is in charge, parents 
know that all is well. There is no 
need for concern that the children 
will feel strange with her as they 
often do with an outsider; there is 
no reason for fear that she is too in- 
experienced to meet an emergency, 
because she has successfully weath- 
ered countless emergencies in her 
own home; and there is no reason for 
fear that children will cause trouble 
or dislike her, because she has al- 
ready demonstrated that she can 
control them and still retain their af- 
fection. 


Questions 


TEEN-AGER'S CLOTHES. Our 16 year 
old daughter wants more clothes 
than we can afford to buy for her. 
This has made her resentful toward 
us and has created a lot of tension in 
the home. Florida 


Your daughter is old enough to 
earn money for the clothes she 
wants. Many girls of her age do 
baby-sitting and other after-school 
jobs to pay for their clothes. She 
might also take sewing lessons at 
school and make some of her clothes. 


Goop MANNERS. My son, nearly 5 
years old, has beautiful manners in 
anyone else’s home, but in his own 
he has none at all. It must be my 
fault, but I don’t know what I do 
wrong. Pennsylvania 


Don't blame yourself because your 
son has bad manners at home unless 
you and your husband have not en- 
couraged him to have good manners. 
He is still learning the accepted 
forms of behavior in polite society. 
It takes a long time and much prac- 
tice before good manners become 
habitual. Be patient, set a good 
model, praise his efforts and remind 
him quietly when he makes a slip. 
Most children your son’s age have 
bad manners at home and away. 
Your son is doing well. 
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It’s Easy to Count Your Calories with 


PRATT-LOW 


Lili; 


CALIFORNIA FRUITS AND VEGETABLES 


— The calories per ounce are on the label! If you're watching your 
weight, don’t starve to keep slim! Eat tasty, economical Pratt-Low Dietetic- 
Pack fruits and vegetables . . . especially prepared for those who must count 
calories and sugar intake. Pratt-Low Dietetic-Pack foods are naturally 
good — there’s no added sugar or salt. And you know to the ounce your 
caloric intake .. . the calorie-count is on the label! 


YOUR TWIN ASSURANCES OF DEPENDABILITY 


<n *~™ Or 

‘" Guaranteed by > 
Good Housekeeping 
X2or ws 
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These Seals have been earned Thompson Seedless Grapes, 
by the following Pratt-Low Hawaiian Pineapple, Spinach, 
Dietetic Foods :—California Asparagus, Blue Lake Beans. 
Peaches, Apricots, Pears, 


(COuNtILON 
FOODS AND } 
wUTRITION 





Here's a recipe booklet especially for ons i‘ —~ 
those who must watch their calories or 
sugar intake. Prepared by a Staff Doctor 
and the Chief Dietitian of a leading San 
Francisco hospital, this booklet contains 
48 tested sugarless recipes—low in calo- 
ries, high in flavor. There’s nothing to buy 
—nothing to send but this convenient 
coupon for this helpful booklet. 















PRATT-LOW PRESERVING CO., Santa Clara, California 

Att’n: Mrs. Martha F. Alden 

Please send me your free recipe booklet, ‘‘Eating Can Still Be Fun for Those on Restricted 
iets.”’ 


NAME 
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Address City 
Please give us the name and address of your grocer and indicate whether he stocks Pratt- 
Low Dietetic Foods. Thank you. 


Grocer's name Stocks Pratt-Low Yes No 


Address Dietetic Foods [] e 
































PRATT-LOW PRESERVING CO. SANTA CLARA, CALIFORNI 
Producers of Fine Quality Foods Since 1905 
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SCHOOLS AND CAMPS 


Home and school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful social and educationa: 
adjustments. Occupational therapy. Dept. for birth injur) 
cases, Healthfully situated on 220-acre tract. 1 hr. from 
St. Louis, 7 well-equipped bldgs., gym. 53rd year. Catalog. 
Groves Blake Smith, M.D., Supt., Box H, Godfrey, tll 


TROWBRIDGE 


Est. 1917. For unusual children. Medical and psychi- 
atric supervision. Experienced teachers. Individual spe- 
cial training. Home atmosphere, Recognized by the A.M.A. 
Council. Enrollment limited. Pamphlet. . H. Trow- 
bridge, M.D., 1810 Bryant Building, Kansas City 6, Mo. 


The SEX TECHNIQUE 


IN MARRIAGE e By I. E. Hutton, M.D 




















Explains ‘‘the pus factors involved in making mar- 
riage successful on the sexual level. . . . meri 
concerned with the conduet of the honeymoon and wit 
the technic of the sexual performance."’ 

—Hygeia (published by the American Medical Assn.) 
Tells couples what to before, during and after 
sexual intercourse. Includes Sex Practice in Marriage, 
Frequency and Methods of Intercourse, Impotence 
and Frigidity, Sexual Difficulties, Mutual Adjust- 
ments, elc 
illustrated with anatomy charts and explanatory diagrams 

if over 21, order this book at once! 
Price $2. incl. postage. 5-day Money Rack Guarantee 


Emerson Books, Inc., Dept. 941-F, 251 W. 19th St.,N. Y. 11 


SAMPLE 












@ The One-Size Diaper 
for All-Size Babies 

@ No Folding Necessary 

@ Even Dad Can Do It 

@ Made of Long Lasting 

Red Star Birdseye 


SEND 25¢ TO ERED DEXTER 
Dept. H, Houston 8, Texas 
For Diaper, Pins on Chain, Helpful Booklet 

















Be sure of your health! One way is to 
get plenty of fresh vegetables and 
fruits! With the K & K Shredder and 
Juicer, you get fresh juice and shredded 
vegetables whenever you need it! The 
K & K Juicer gives 20% more juice with 
its 3000 pounds of positive-action 
hydraulic pressure. The K & K Juicer is 
the only one of its kind on the market 
that delivers pulp-free juice. For deli- 
cious soups, salads, salads and desserts, 
the K & K Shredder shreds quickly, 
efficiently and economically! BOTH 
UNITS GIVE YOU DELICIOUS, NUTRI- 
TIOUS FOODI 


todays health 
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Both units are economically ASK FOR 
priced. Send for complete de- BULLETIN 
tails. No obligation! TH-10 


KNUTH ENGINEERING CO 


LOUIS AVE., CHICAGO 47, ILL 
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Heart Trouble 
or Emotional Tension? 
(Continued from page 30) 


for many cases of supposed heart 
trouble, for the heart feels and im- 
mediately responds to the impact of 
emotional stimuli. 

Recognition of this sensitivity is 
by no means recent. The English 
language abounds in expressions sug- 
gesting the intimate relationship be- 
tween the heart and emotions. Such 
expressions as “warmhearted,” “light- 
hearted,” “downhearted” and “hard- 
hearted” as well as “heartless” and 
“heartsick” all indicate that mankind 
has recognized that the function of 
the heart is closely bound up with 
emotional life. 

Our hearts normally respond to 
the stimuli of bodily needs. When 
we race to catch a bus, our hearts 
are still pounding when we deposit 
our fare. In a fight, the bodily exer- 
tion sets the pulse to racing. 

Just so, a sudden emotional stim- 
ulus can increase the pulse rate. An 
inexperienced speaker facing an au- 
dience finds his mouth dry and his 
heart pounding. When Mother dis- 
covers her four year old clinging 
precariously to the garage roof, she 
experiences fear, and if she took the 
time to notice, she would find her 
heart racing. 

Unfortunately, the heart will also 
respond to neurotic emotional stim- 
uli. People who overreact to life are 
very apt to become heart neurotics. 
Mr. Smith was an example. He was 
overambitious, excessive in his de- 
mands upon himself and hypercriti- 
cal of others. 

What happened to Mr. Smith’s 
heart was simple. Most of our dis- 
agreeable emotions produce muscu- 
lar tightness. Suppose that you must 
think of something unpleasant all 
day long. Your muscles tighten up. 
A fist held loosely doesn’t hurt, but 
clench it tightly a long time and you 
will feel pain. Mr. Smith’s thoughts 
caused muscular tightness around 
his heart. No wonder he hurt! 

Mrs. Jones, who complained of 
palpitations of the heart, was also a 
victim of emotional tension. After 
careful questioning, her doctor found 
that she had been a successful de- 
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partment manager in a large Store, 
Then she married a moderately suc. 
cessful dry goods merchant. She be. 
came his cashier. Mr. Jones was an 
easygoing, somewhat careless busi. 
nessman. Mrs. Jones fretted about 
his inefficiency but could do nothing 
to change his ways. Finally she be. 
came ill and discontinued her work. 
When she went to her doctor, she 
was sure she had “heart trouble.” 
The patient did not recognize any 
relationship between her emotional 
tensions and the heart trouble. Then 





the relationship was explained to 
her and she was shown that more 
than half the symptoms of heart 
trouble arise from emotional diff- 
culties. 

Mere knowledge is no wonder 
worker, even when a patient is con- 
vinced of the truth. The unhappy, 
unconvinced people must learn how 
to live with what one doctor calls the 
c.d.t. of daily living—the cares, diffi- 
culties and troubles that keep us 
from rising into the realms of inner 
peace, joy and pleasure. 

Naturally, none of us can be pleas- 
ant and cheerful all the time, but 
we can improve the situation. Mr. 
Smith said, “Well, you’ve convinced 
me I’m a heart neurotic, but I cant 
go on like this. What can I do about 
it?” The doctor’s suggestions are on 
page 31. 

How quickly you get over being a 
heart neurotic depends on you. It 
means being able to face realities 
instead of taking refuge behind the 
assumption of invalidism. It means 
being determined to think and act as 
cheerfully and pleasantly as possible. 
If you can do that, you will develop 
the “vertical philosophy” of one 
ready to step off into life, not the 
“horizontal philosophy” of those who 
would rather lie down on the job or 
be chronic invalids. 
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Cosmetics for Teen-agers 
(Continued from page 32) 


Another basic factor in the use of 
cosmetics is to maintain adequate 
skin lubrication and suppleness. Skin 
oils, provided mostly by the seba- 
ceous glands, soften and smooth the 
skin and at the same time protect 
against ~chapping and _ cracking. 
Women of every age need some sup- 
plement for natural oily secretions 
at one time or another. At both ends 
of the age scale nature seems to pro- 
vide too little sebum. For this rea- 
son, baby oils and lotions find wide- 
spread use. Emollient preparations 
such as night creams, lanolin creams 
and dry skin creams are recom- 
mended especially for those beyond 
adolescence. These preparations can 
also be used to good advantage by 
active youngsters who spend most of 
their time exposed to the weather. 
Chapping can be minimized by ap- 
plying an emollient before going 
outdoors, particularly if one has 
washed just beforehand. However, 
the action of an emollient prepara- 
tion is temporary; it must be used 
consistently for the desired effect. 
An emollient acts as a film of oily 
substances on the, skin surface or 
close to it. It is in this film that the 
emollient’s protective capacity lies. 
Of course, these preparations cannot 
be expected to protect against such 
powerful agents as. the sun’s rays. 
Special sun-screening agents, used 
according to directions, are neces- 
sary to minimize burning. Oils, 
creams and lotions serve as carrying 
agents or vehicles for these screen- 
ing agents, but the carrying agents 
alone are totally unable to prevent 
sunburn. 

In scalp and hair hygiene, we not 
only utilize cosmetics, but we see an 
example of nature as a more effec- 
tive beautifier than cosmetics. Daily 
brushing gives the hair that much 
sought after and highly publicized 
‘burnished look.” Although a num- 
ber of hair lotions, oils, creams and 
pomades are available, can 
compare with the cosmetic effects of 
brushing the natural oils through the 
hair. Also, daily brushing serves as 
acleansing measure between sham- 
poos to rid the hair of loose dandruft 
sales and dirt. It evenly distributes 
scalp oils that give the hair a sheen 


none 


and make it more manageable and 
sleek-looking. 

Shampoo as often as necessary. In 
soft water, both soap and soapless 
shampoos are effective; in hard wa- 
ter, follow a soap shampoo with a 
lemon or vinegar rinse to increase 
the hair's attractiveness and manage- 
ability. Shampoos cause few unfavor- 
able reactions, perhaps 
when thoroughly rinsed, they remain 
in contact with the hair and scalp 
a verv short time. 

Nail care is another important 
aspect of personal hygiene. It too 
reminds us of the usefulness and 
limitations of cosmetics. Originally, 
women used nail lacquer primarily 
to enhance the natural color and 
gloss of the nails. It gave a higher 
gloss and a more intense pink color 
to the nails than the then popular 
buffing. It was quicker and more 
lasting. At the same time, however, 
it introduced the possibility of un- 
desirable brittleness and breakage 
and the development of a sensitivity. 
Gradually, as the function of nail 
lacquer extended beyond enhancing 
nature's efforts to become part of the 
wardrobe, other elements appeared. 
Such aspects as the length of the 
nails, the use of nail lacquer by 
younger girls, the selection of shades 
and the proper care of lacquered 
nails are largely matters of taste and 
discretion. 

There is universal agreement that 
cleanliness is a basic requirement to 
which all other aspects of nail care 
are secondary. Nail length is also im- 
portant. Oval-shaped, smooth, rather 
short edges are not only more at- 
tractive but also discourage nail-bit- 
ing. Ragged cuticles can be mini- 


because 


_mized by gently pushing back the 


cuticle with an orange stick wrapped 
in cotton or with a towel after wash- 
ing the hands. Nails buffed with a 
nail powder will take on a pretty 
gloss. These are principles of good 
nail hygiene, and one should encour- 
age their practice even in young 
children. 

Obviously there is a very early 
and definite tie-in between good skin 
hygiene, common sense and cosmetic 
usage. Practices established at home 
can help develop a good cosmetic 
sense as a bulwark against tempo- 
rary, commercially inspired cosmetic 
fads and fashions. 





75 


TRADE MARK 





THIS QUICK AND EF- 
FECTIVE PRODUCT MAY 


e” 
eqiut THE a 


USE THUM IN 
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Contains extract of capsicum (2.34%) in a 
base of acetone nail lacquer and isopropyl. 
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more sensible “demand feeding” sup- 
porters. The latter theory has been 
abused. I have seen a mother shove a 
bottle (always on hand) into a baby’s 
mouth the instant it so much as whim- 
pered! However, even in its more in- 
telligent application, I felt that it was 
not wholly acceptable where twins were 
concerned. There had to be some way 
to compromise between the babies’ 
needs and my own. A fairly depend- 
able routine was indispensable to my 
well-being, and ‘since the babies’ con- 
tentment depended on my own, it 
seemed reasonable to get them on a 
working schedule as quickly as pos- 
sible. 

Here again, I had a head start when 
Karen came home first and I was able 
to give her my full attention before 
Nina’s arrival. I fed her on demand— 
that is, I learned to distinguish be- 
tween her hunger cries and her various 
other vocal demands—and found that 
she was ready to eat at about four- 
hour intervals. Nina had been fed 
regularly every three hours at the hos- 
pital, and, upon her return, I was re- 
signed to the formidable prospect of 
serving up 14 bottles each 24 hours! 
But I had reckoned without the adapt- 
ability of the little ones. The very first 
day, Nina slept right past her feeding 
time, and when she finally awakened 
and had been fed, Karen was raring 
to go. Within a surprisingly few days, 
their feeding times had become syn- 
chronized, and it was then possible to 
work out the time-saving device I ex- 
plained. 

The point I want to make here is 
that demand feeding can only be effec- 
tive when a mother remembers that the 
baby’s demands are not the only ones 
to be considered. A mother has certain 
needs too, and where there are twins, 
each child as well as the mother must 
be eased into a comfortable arrange- 
ment that will reasonably satisfy all 
three. 

One piece of advice given by some 
authorities (practically the only advice, 
in fact) on the subject of twins is for 
the mother to manage somehow to ob- 
tain help in the beginning, even if it 
means going into debt for a while. With 
this I heartily concur. The added 
strength gained through easing gradual- 
ly into the full burden of house and 
children is invaluable in the months 
that follow. I think that if it can pos- 
sibly be arranged, perhaps with the 
help of a doting grandmother or an 
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(Continued from page 43) 


able father, Mom should have a day 
off regularly, or at the very. least, a 
few hours when she can completely 
forget about her endless duties and 
relax. A matinee, a shopping jaunt, or 
just some good adult conversation un- 
impeded by infants—all are wonderful 
morale builders. 

I have concentrated mainly on 
physical problems in the early stages, 
and with reason. They come all at once 
right in the beginning, and if they can 
be conquered with a minimum of wear 
and tear right off, a mother is then 
free to handle each ensuing difficulty as 


it arises. In just two short years, these © 


have been countless. Let me mention 
a few, briefly. 

Clothes offer no problem to a single 
child, as a rule, but twins may or may 
not be dressed alike, in either case with 
reason. We have lately begun to dress 
Karen and Nina differently, partly to 
make them less noticeably twins, and 
therefore less subject to the kind of 
attention from strangers that tends 
to spoil them; besides, small as they 
are, they show definite preferences, at 
least in color, and their tastes must be 
catered to and developed if they are 
to grow into individual people, and 
not carbon copies of one another. 

In buying toys, the temptation is to 
get duplicates of everything, to avert 
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“Will it use a razor or a lipstick?” 


inevitable friction. However, on occa- 
sion I experiment with one of a kind, 
and I have found that with mother’s 
patience and understanding, even very 
small children can learn to ‘ait turns, 
to exchange, to share. Since it will not 
always be feasible to provide two of 
everything, extra effort now should 
prove invaluable as twins get older. 
My doctor remarked that it usually 
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takes a child at least until the age of g 
to begin to share, but I believe that be. 
cause twins are together so much earlier 
and so much more constantly thay 
other little ones, they are able to master 
this difficult concept much sooner, Jp 
fact, long before they could talk, I was 
in the habit of handing two cookies to 
one child. Without even having to be 
told, she automatically ate one and 
handed the other to her sister. 

There has been the usual problem of 
helping an older child to adjust to a 
new baby, only it is intensified when the 
newcomer is double, and doubly fawned 
upon by family and strangers alike, 

There is the necessity to provide 
other playmates, as the tendency is to 
let twins become too dependent on 
each other, just because they provide 
companionship in themselves. Here 
again, they must be respected as sep- 
arate people and not treated as a unit, 
Twins must eventually separate, in their 
careers or marriages, and we cannot 
start too soon to help them grow in 
dependently and individually. 

In all this preoccupation with the 
problems and difficulties of fostering 
twins, I must not neglect the happier 
aspects, which far outnumber the rest. 
Karen and Nina have contributed some- 
thing that is unique in our lives, merely 
by being twins. All the things that 
tiny babies do that so delight their 
adoring parents are multiplied many- 
fold when they are done by two tiny 
babies. If a small child singing a song 
is charming, it is more charming and 
wonderfully comical as well when it 
is done in duplicate by two little like 
nesses of each other. It is the same 
when one expresses something unintek 
ligibly and the other interprets for us: 
when one bites the other and then 
says in utmost contrition, “I’m sony, 
honey,” and they hug and kiss in 
newed affection; when they respond 
spontaneously to music, both together, 
dancing and grinning at each other and 
at us; when they craftily deny theif 
misdeeds, each one blandly blaming 
the other; when they assume eaé 
other's names to confuse  stranget 
when one refuses to accept a treat (@ 
punishment, for that matter) withd 
first being assured her sister will 
the same; in fact, in just about wh 
ever they do, they are a delicious litt 
miracle, and the truly amazing thing 
is not how we manage with them, Di 
how we ever managed to find life come 
plete without them! 
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